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THE LANCET. 





follow the same laws as those of the skin’ 
and hair: thus we have iritis, as I shall 
LECTURES afterwards describe. accompanying va- 

| rious cutaneous affections. In no instance 
ON THE is the participation of the eye, in diseases: 


ANATOMY, PHYSIOLOGY, AND pisEases | °! the skin, more strongly marked than 
en ep ath ay es in the acute contagious inflammations, 





OF THE EYE. | a : 

accompanied with fever, technically called 

‘ » _ exranthemata, in all of which the eye suf-- 
By MR. LAW RENC E. | te rs, sometimes very sev erely. 


Zndon Ophthalmic Infirmary, Moorfields. Fariolous Ophthalmia. 





Small-pox is very injurious to the organ 
of vision, affecting different parts of the 
apparatus, and in various ways. It causes 
inflammation of the lids, of the eye, and 
of the lachrymal sac during the active 
period of the eruption; it produces an 
inflammation of the eye after the eruption 
has dried up; and it gives origin to chro- 
Gentlemen, nic inflammation of the lids and of the nasal 
Anatocies between the skin or com. | duct, and tostrumous ophthalmia. Thus, 
mon integuments of the body and the| from this single source of mischief arise 
conjunctiva are observable in the natu- | active inflammations, which often destroy 
ral structare of the parts, as well asin|or impair sight, and chronic affections, 
their common office of constituting the | which not only disfigure the individual, 
superficial covering of the frame. The | but continue more or less troublesome 
conjunctiva of the Negro has a dull, mud-| for many years. 
dy hue; and it often displays, partially,| Variolous pustules form on the exter- 
a dark-brown, or black colour, gradually | nal suiface of the lids and on their ciliary 
shaded off round the cornea. The sepa-| margins. When they are numerous, as 
ration of the surface of the eye with the | in bad cases, especially of confluent small- 
epidermis generally, in the annual re-| pox, they cause great swelling, and com- 
newal of that covering in the serpent | pletely close the eyes. The oozing of 
tribe and cther reptiles, and the actual | | Matter and its incrustation, the aggluti- 
growth of hair from this membrane in the | nation of the palpeb:w, and the confine- 
zemni, or mus typhlus, are further strik- ment of the conjunctival and purulent 
ing points of analogy. Hence we shall | secretions, irritate the eye, produce in- 
not be surprised at finding the conjunc- | creased lachrymal discharge, and add to 
tiva participate in diseases ot the skin, | the sufferings of the patient. As the 
and at observing its morbid pl *na, | complaint declines the swelling subsides, 
which are only explicable when it is re- | the lids are opened, and the eye is found 
garded as a part of the common integu- | uninjured: thus we hear of persons being 
ment. The infantile eruption called | blind in small-pox for so many days, and 
crusta lactea, extends from the face to|then recovering their sight perfectly.— 
the surface of the eye ; venereal ulcera- | They have been blind only as they would 
tions come on the tarsal surface of the |have been by tying a bandage over the 
lids, and the latter part is sometimes oc- | eyes. 
cupied by small pustules in the papular | Although the globe may not have suf- 
venereal eruption. The analogy to the fered, the lids are often greatly injured. 
common integuments even shows itself|The pustules on the ciliary margins par- 
a- deep as the iris, the colours of which | tially destroy the cilia, alter the rom ot 
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66 MR. LAWRENCE ON VARIOLOUS, 


the part, making it uneven, and leave) 


the organ is in the greatest danger. 


behind red mark«, which are permanent| The absence of the symptoms just re- 


throngh lite. Eyelids thus affected are 
liable to inflammation and excoriation} 
from slight canse. 

In addition to the general treatment, 
which the state of the patient may re- 
quire, we should use such local means as 
may lessen irritation. We may evacuate 
the matter by pricking the pustules ; we) 
may carefully remove incrustations, after 
softening them with some mild unctuons 
applications ; enjoin frequent ablation 
with tepid milk and water, and lessen 
inflammation by the application of soft 
rags moistened with cool or tepid washes 

The greatest danger is to_be appre- 
hended when the inflammation extends 
from the lids to the globe, constituting 
variolous ophthalmia, properly so called, 
(ophthalmia externa variolosa,) that is, 
acute external inflammation of the eye, 
with variolous pustules on the cornea. 
The essential nature of the disease is the 
same in the cornea as in the skin; it is 
inflammation so violent as quickly to pro- 
duce suppuration, or even slonghing.— 
This disorder, however acute and exten- 
sive, is of little consequence in the skin, | 
so far as the organ itself is concerned, 
but its effects on the cornea are most 
destructive and serious. Suppuration and 
sloughing of the cornea are attended with 
the most severe general external inflam- 
mation of the eye, and the ultimate con- 
dition of the organ presents those changes 
which sufficiently prove the previous ex 
istence of such violent disturbance. Eva- 
cuation of the humours and collapse of | 
the globe, staphyloma, prolapsus iridis. 
synechia anterior, contracted or closed 
pupil, opacities in various degree, blind- 
ness or injured sight, are the frequent | 
consequences of this variolous ophthal- | 
mia. 

As the eyes ave closed by tumefaction | 
of the lids, and consequently cannot be | 
immediately inspected, you may imagine 
it difficnlt to determine whether the | 
globe is inflamed or not, and to give an 
Opinion on the important question of 
danger to sight. If the patient feels 
pain in the ball itself, with dryness, | 
stiffness, and the sensation of sand or | 
gravel in the eye, if the uneasiness be | 
increased on attempting to move the | 
eve-ball, and especially if it be aggra- 
vated on exposure to light, which will 
affect the organ powerfully even throngh 
the swelled palpebre ; and if,in addition 
to the purulent secretion of the pustules 
on the ciliary margins of the lids, there 
be considerably increased lachrymal dis- 
charge, you may conclude that acute 
variolous inflammation exists, and that 











cited shows the affection to be confined 
to the lids. 

The next question is, what can be done 
to avert the danger? Beer says, that 
when the eyes suffer from an affection 


common to them with the body generally 


you must rely on the general treatment 
which the case may require; that you 
cannot adopt any particular ineasures 
for the affected organ, which must take 
its chance with the rest. If so violent 
and destractive an inflammation be thus 
left to itself, we need not be surprised at 
the numerous cases of blindness and 
injured sight from small pox that come 
under our observation. I have had no 
opportunities of treating such cases in 
their active stage; bnt if I were to meet 
with them, I shonid adopt w‘thout hesi- 


tation the decided antiphlogistic treat- 


ment, which alone could offer any chance 
of saving the organ. Genera! bleeding, 
leeches, tree purging, cool or tepid 


washes, and frequent careful cleansing of 


the lids, would be the principal measures, 

If the eyes should not have been af- 
fected during the eruption, they are not 
yet safe. <A secondary variolous ophthai- 
mia comes on after the desiccation of the 
pustules, when the scabs have fallen off ; 
that is, in two, three or four weeks after 
the apparent termination of the complaint. 
It is the same affection as the other, but 
in a milder form. One or more vari- 
olous pustules form on the cornea, pro- 
ducing suppuration, and general external 
inflammation. A dull whitish point is 
observed in the cornea, with surrounding 
haziness. The white appearance be- 
comes extensive, and the part then turns 
yellow. If two or more such points 
should form, the entire cornea is ren- 
dered nebulous; or the latter effect may 
be produced from a single large vario- 
lous pustule. There is redness of the 
sclerotic coat, increased lachrymal dis- 
charge, pain and increased sevsibility to 
light. 

The affection is not so violent in this 
secondary form as in that last described : 
it seldom causes sloughing of the cornea. 
The part ulcerates, as in common sup- 
puration: or, by arresting the inflam- 
mation, this ulceration may be preveated 
and the matter absorbed. A permanent 
white cicatrix remains after ulceration, and 
opacity in some degree is left behind, 
when absorption has occurred. The sur- 
rounding haziness of the cornea is dis- 
sipated in either case, and thus vision 
is completely or partially recovered, where 
ve might have expected, from the appear- 
ance of the cornea in the height of the 
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inflammation, that it would be irreparably 
injured. 

The necessity of active antiphlogistic 
treatment, and the propriety of steadily 
pursuing it, are so obvious that they need 
not be turther enforced. Remember that 
the corneal circulation is not easily con- 
trolled, and that perseverance is there- 
fore required ; consider too the import- 
ance, in the first place, of preventing 
supparation, or, if it has occurred, of pre- 
venting ulceration. 

In measles and scarlet fever, an ex- 
ternal inflammation of the eye is com- 
mon, but it is less severe in its nature, 
and less injurious in its consequences, 
than the variolous ophthalmia. There 
is the same relation in point of degree 
between the opAthalmia morbillosa, aud 
scarlatinosa, and the variolous oplithalmia, 
as there is between the cutaneous in- 
flammation in these several exanthemata. 
In measles and scarlet fever the change 
which the skin undergoes, amounts to 
little more than vascular congestion ; and 
so in the inflammation of the eye, you 
have merely exterior redness of the 
organ, and vascular congestion of the 
conjunctiva and sclerotica, with pain, 
increased lachrymal discharge, and un- 


ERYSIPELATOUS AND PUSTULAR OPHTHALMIA. 
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The externat inflammations of the 
eye, exemplify the great variety in local 
and general symptoms, which diversities 

}of organization, habits, age, sex, and all 
}other contingent circumstances, are ca- 
| pable of producing in the phenomena ot 


|disease ; and they illustrate not less 
strongly the essential similarity of these 
apparently ditferent processes, and of the 
means necessary for their treatment. 
Under the denomination of erysipelatous 
| ophthalmia, the Germans have described 
| a modification of conjunctival inflamma. 
tion, which you will occasionally see, but 
which is neither sufficiently peculiar nor 
important to require any long considera- 
tion. The vascular congestion in the 
conjnnctiva is not considerable, nor does 
the patient usually experience much in- 
convenience. ‘there is watery effusion 
into the subjacent cellular tissne, making 
the membrane appear cedematous ; this 
| fluid gravitates towards the lower part of 
the globe, so that the conjunctiva pro- 
jects over the edge of the lid, with a 
watery or jelly-like appearance. The eye 
| has altogether a watery look, which might 
justify the term ophthaimia serosa o1 
humida. Sometimes the sclerotica par- 
|ticipates, and there is greater redness, 






easiness on exposure to light. Sometimes | with more or less pain, and sensibility to 
pustules and ulcers form on the cornea ; | light. In these severe cases, the palpebre 
the vessels of the latter may enlarge and | and surrounding parts exhibit some ery- 
produce interstitial deposits into its tex- |sipelatous redness and swelling ; there is 
ture. Together with the other symptoms | pain in the head, with turred tongue, 
there is, particularly in measles, catar-| nausea, and general feverishness. The 
rhal affection of the lining membrane of | affection is seen in persons of or atter 
the nose and air passages, with sneezing | middle age, and generally of an unhealthy 
and cough. The ophthalmic affection | constitution. An emetic, followed by an 
arises and proceeds with the cutaneous | active purge, will remove the complaint 
disorder. Ophbthalmia is generally ain its slighter torms. When the excite- 





companion of measles, although you may 
have the disorder of the skin without 
any affection of the eyes; there are 
instances of rubeola sine catarrho as they 
have been termed. Inflammation of the 
eye is not so common in scarlet fever 
as in measles. 

The affection of the eye in measles or 
scarlet fever does not usually require 
active treatment; you may guard the 
eye from light; direct some cool or tepid 
wash; purge the patient pretty freely ; 
and this treatment will generally suffice. 
If, however, the inflammation should be 
more severe, you must apply a few 
leeches and afterwards a blister behind 
the ear, or at the back of the neck. You 
are not to suppose, that becanse the affec- 
tion of the eyes occurs in measles, they 
require no local means: look to the state 
of the organ, and regulate your proceed. 
ings by that. Ulceration and opacity of 


the cornea, and injured sight, may ensue 
from negligence. 


ment is more considerable, cupping and 
blistering may be required. Warm fo- 
mentations are the best local means. 

| In catarrhal rheumatic ophihalmia we 
can see nothing but an active external 
|inflammation, embracing the mecous and 
| fibrous coats of the eye, and requiring an 
|antiphlogistic treatment, corresponding 
}to the degree of inflammatory distur- 
| bance. 

| Pustular ophthalmia is an inflammation 
|of the mucous membrane, constituting an 
| intermediate link between catarrha) and 
|strumous inflammation. The small ele- 
vations called pustules are occasionally 
seen in catarrhal inflammation of the 
membrane, and they occur frequently in 
strumous ophthalmia, but we designate by 
the epithet pustular an intlammation 
seated in the conjunctiva and confined to 
it, occurring in young subjects, and at- 
tended with the tormation of pustules, 
but not exhibiting the other symptoms of 
catarrhal or strumous inflammation. Like 
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Inflammation of this, as of other parts 


strumous ophthalmia, itis agaffection of | 
young persons ; we rarely see it after | differs in degree; it may be acute or 


puberty. We observe a distended fasci-| chronic. The formation of abscess in 
culus of vessels upon the conjunctiva, run- | common inflammation, and of the pus- 
ning toward the cornea and terminating | tule in variolous ophthalmia, exemplify 
just at its margin in a small reddish or the former, which is also evidenced, in a 
whitish elevation, called a pustule ; some- | less violent form, when a particle of metal 
times the vessels extend over the boun- | strikes on and becomes imbedded in it. On 
dary, and advance for a short distance on | these points I have nothing further to say 
the cornea, the pustule then being formed to you, having already noticed the acute 
on the latter part. The pustules contain | character of the symptoms in inflammation 
at first a kind of of watery fluid, and | of so compact a structure, and the very 





therefore Beer has given them the name 
of phiyctene, which is, perhaps, the more 
correct name of the two; sometimes you 


jactive means necessary for subduing it. 
| The subject of the present remarks is a 


more chronic inflammatory disturbance 


find only one, sometimes more in different | commencing in, and nearly confined to 


parts of the conjunctiva, and sometimes the part in question. 


there is a great number of them, extendd- 
ing completely around the margin 
of the cornea, They vary in size,| 
being sometimes small, at other times 
Jarge; when only one pustule forms, 
it may be as large as the half of a pea, 
but in proportion to the number, so 
are they smaller, In this affection there 
is scarcely any pain and no intolerance of 
light, and were it not for the appearance 
of the pustule and the redness, the pa- 
tient woud hardy think there was any 
thing the matter with his eye. Under a 
proper treatment it does pot extend to 
the sclerotic coat; but if neglected, and 
especially if there be any scrofulous dis- 
position, it may be more serious. If the 
complaint continues, and the inflammation 
proceeds, the pusiules, whether situated 
over the sclerotica or on the cornea, ulce- 
rate; the ulcer being rather disposed to 
spread. Under proper treatment they 
disperse without ulcerating. Mild ape- 
rients and saturnine lotion are generally 
efficient. More acute cases may require 
leeches and blisters. 

Inflammation of the cornea. This af-| 
fection might have been more properly | 
considered after common external inflam. | 





It might be called 
chronic inflammation of the cornea. The 
symptoms are enlargement of vessels, in- 
terstitial deposition, and consequent gene- 
ral nebulous opacity, with corresponding 
imperfection of sight, external redness of 
the eye, pain of the part and intolerance 
of light, pain in the head and feverish 
symptoms in the beginuing, which sub- 
sequently decline. General or partial 
haziness and nebula of the cornea are 
first observed, and we notice red vessels 
ramifying in the part, which has thus lost 
its transparency: these vessels come 


| from deep-seated trunks lying close on 


the sclerotic coat; and when the affec- 
tion is partial, the enlargement of the 
sclerotic trunks is also partial; but, if the 
whole cornea be involved, there is a 


| general pink redness of the sclerotic, dis- 


tension of the entire vascular net-work 
under the conjunctiva, and a red zone 


‘round the cornea, giving origin to the 


vessels which ramify in that part. Some- 
times there is a partial reddish elevation 
on the margin of the cornea, the colour 
of which is found, on minute examina- 
tion, to arise from a closely-crowded ar- 
rangement of minute vascular ramitica- 
tions. This kind of change gradually 


mation of the eye; but having there | extends over the surface of the cornea. 
omitted it, I now make it the conclusion | The deposition into the corneal texture, 
of what I fear you will think the rather|from the increased activity of its en- 
tedious catalogue of external ophthalmic | larged vessels, produces a general cloud- 
inflammations. iness, at first only partially affecting its 
_ You have seen that this part is involved |transparency, but becoming more and 
in general external inflammation, and| more opaque. The opacity is unequal, 
that, although its vessels are not visible clearer portions being interspersed. Some- 
in the natural perfectly transparent state times the opaque spots are of a yellow co- 
of the structure, they become enlarged | lour, as it matter was deposited; perhaps 


under inflammatory excitement, and ad- | 
mit red blood. Further, they are wal 
only capable of producing iuterstitial de- 
posit, thickening, suppuration, and ulce- 
ration, )at they can execute those pro- 
cesses as perfectly and rapidly as the 
larger and more numerous ramifications 








| 


there is a chronic suppuration in such cases. 
The surface of the cornea loses its polish, 
assuming a very finely granulated ap- 
pearance; hence the eye appears very 
dull. There is often considerable pain 
and sense of tension in the eye, and pain 
in the forehead or across the brows. The 





of parts considered to be naturally more | increased sensibility to light is the more 
wascular. 


‘eee inasmuch as the changes in 
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DR. CLUTTERBUCK 


the cornea must lessen the quantity ad- 
mitted into the eye. The development 
aud progress of the complaint are slow; 
it may continue for many weeks or 
months, 

The iris often participates in the affec- 
tion, the pupillary margin becoming ad- 
herent to the capsule of the lens. 

It is necessary at first to take blood 
from the neighbourhood of the part by 
cupping on the temples or by leeches, 
and to adopt the other parts of the an- 
tiphlogistic plan. The loss of blood mast 
be repeated from time to time, according 
to the symptoms. Subsequently, the use 
of mercury carried to the length of affect- 
ing the mouth, and the formation of an 
issue in the temple, are the most effica- 
cious means of checking the inflammation 
and restoring the transparency of the 
part. The occasional use of leeches may 
be combined with this pian. As the com- 
plaint is formed and proceeds slowly, so 
the influence of treatment is very gra- 
dual, and steady perseverance in the plan 
laid down is very necessary. As the 
treatment takes effect, and especially 
when the mercury acts decidedly, the 
vessels of the cornea contract, and the 
newly-deposited matter is absorbed, the 
cornea regaining its transparency even 
where it had become generally and pretty 
densely opaque. It clears first in the 
circumference, the favourable change gra- 
dually advancing towards the centre. 

{Mr. Lawrence mentioned some cases in 
iliustration of this description, and par- 
ticularly that of a young temale of very 
delicate appearance, who came to the 
Infirmary with inflammation of the right 
cornea, much aggravated by the injudi- 
cious use of stimulating washes: the opa- 
city had become so considerable as to 
destroy all useful vision. She was under 
treatment for a year before the cornea 
had regained its clearness; blood was 
frequently taken by cupping and leeches ; 
she took mercury, more or less, nearly 
the whole time, and she had an issue in 
the temple. In a few months the left 
eye became similarly affected, and she 
resorted at once to the Iofirmary. The 
restoration of the organ was accomplished 
in six or eight weeks. ] 

Inflammation of the cornea occurs fre- 
quently in strumous ophthalmia, where 
itis accompanied by the other symptoms 
of strumous inflammation. 

When the iris participates in the affec- 
tion, that is an additional reason for the 
use of mercury. 
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Lecrure XXII. 


Of the use of Sedatives in the cure of 
Inflammation. 


Gentlemen, 


By the term sedatives, we mean such ap- 
plications to the body, as tend to di.ni- 
nish arterial action. Bloodletting and 
other means of weakening the system, 
have this effect indirectly. But there are 
certain remedies which are supposed to 
act as sedatives in a more direct way to 
the system at large, as well as locally, 
and which we are now to consider. To 
this head belong cold, ae applied, 
diluted acids; certain neutral salts, as 
nitre, acetate of ammonia, and citrate of 
potass, or the common saline dranght; 
preparations of lead; and the digitalis. 
These require to be separately noticed. 

General sedatives appear to be useful 
only when pyrexia, or a febrile state, 
accompanies the inflammation; nor in- 
| deed, even in this case, on all occasions : 

for 1 observed to you on a former occa- 
sion, that inflammation is sometimes best 
treated by general stimulants under the 
name of sudorifics, which of course tend 
rather to increase febrile action at first. 
Where this is not the object, sedatives 
may be properly employed. 

Cold, in order to act as a sedative, must 
be applied steadily and uniformly, and in 
a moderate degree only, so as not to ex- 
cite a very powerful or painful sensation ; 
for then it acts rather as a counter-irritant. 
It may be applied to the lungs and skin, 
by the admission of cool air; or where 
the heat is greater, the skin may be 
moistened from time to time with either 
cold or tepid water, according to the sea- 
son and the feelings of the patient; for 
in either case the evaporation that suc- 
ceeds will carry off the excess of heat 
from the body. Cold drinks, or even ice, 
may be administered for the same pur- 
pose. The application of cold in either 
of these ways, makes an important part 





of the treatment of fevers in general, 
both common and specific, and is a great 
improvement in modern practice, for 


DR. CLUTTERBUCK ON THE 


the contrary, as a remedy for inflamma- 
tion, according to circumstances, and the 
jadgment and discrimination with which 
it is employed. I should say, from my 
own observation, that it is more fre- 
quently used with ill effect, than the con- 
trary. The temptation to have recourse 
to it is so strong, on account of jts ten- 
dency to relieve pain and to procure 
sleep, that it is very often misapplied : 
for it can seldom be properly employed 
for these purposes simply. Pain and 
want of sleep may proceed from causes 
that do not admit of the use of opium. It 


70 


which we are principally indebted to our 
countryman Sydenham. It has contri- 
buted, more than almost any thing else, 
to lessen the mortality of fevers, espe- 
cially the small-por and scarlatina, In 
the application of it for this purpose, 
care should be taken not to produce sud- 
den constriction of the extreme vessels 
on the surface; and this cantion is par- 
ticularly necessary in measles, and in pul- 
monic inflammation in general. 

Diluted acids very generally produce a 
refrigerant or cooling effect, which must 
be considered as the result of diminished 
arterial action. The natural appetite for| is disadvantageous also in another re- 
these in a febrile state of system, is a| spect. We often form our opinion of 
sufficient indication for their use. Those | the state and progress of inflammation 
acids are perhaps to be preferred which from the degree of pain the patient is 
are not liable to go into fermentation, as | suffering. Now opium may render him 
the mineral acids as we call them. On| insensibie to the pain by stupifying him, 
this account, vinegar is preferable to the | Without at all diminishing the inflamma- 
recent vegetable acid; and it was an-| tion, and often even with the effect of 
ciently much in vse for the purpose di-| aggravating it. 
luted with water, under the name of Now you will best understand the use 
oxycrate. jof opium in inflammation, by first con- 

The neutral salts have been probably | sidering its general effects in the system. 
much overrated in this respect. Nitre | This medicine exerts its primary and spe- 
has been always called a cooling remedy. | cific operation on the brain and nervous 
But this has probably arisen merely from | system altogether. There are very good 
the peculiar impression it makes on the | proofs, from observation, of its increasing 
tongue, which however is but an unsatis- | the arterial action of the brain, to which, 
factory indication ef its general effect on therefore, it is to be considered as a 
the system. The acetate of ammonia, and | stimulus; and it is not improbable that it 
the common saline draught, serve little | excites, and subsequently disturbs, the 
other purpose than to fill up a void, and sensorial functions, as a consequence of 
to amuse the patient with the idea that| this excited arterial action. Its effects 
something is doing for his relief—a point, | on the rest of the system appear to arise 
by the bye, that you must not wholly | out of this previous change induced by 
lose sight of in practice. ” lit in the condition of the brain. These 

Lead, from its deleterious properties, is | effects differ at different times, according 
very illadapted togeneral use, though pro- | to the state of general strength and irri- 
bably a powerful sedative. I have often | tability, and perhaps other circumstances 
experienced its good effect in this way, in | that are not sufficiently known. 
relieving hectic fever; and provided it is| In recent and active inflammation of 
used in moderate quantities, as a grain or the brain itself, whether it be that variety 
two of the super-acetate, and continued | we term phrenitis, or that which is called 
for a few days only, I believe it may be | ideopathic Sever, opium is highly injurions, 
employed with pertect safety. jand especially in strong and young sub- 

The digitalis, by its power of restrain- jects. But in a very advanced stage of 
ing the velocity of the circulation, is often |2hose diseases, where the general vascu- 
of great service in diminishing febrile |/ar action throughout the system is much 
heat; but it has other effects which ren- |reduced, either from the continuance of 
der it an equivocal remedy. I think, | the disease or the use of remedies, opium 
however, that it is the best we possess in 4) pears to be of great service: and the 
hectic fever. 1 shall next speak of same observations apply to other inflam- 

mations. In those inflammations that 
jaaturally terminate by increased secre- 
: jtion, as of the mucous membrane, opium 

I wish you, Gentlemen, to consider ,‘s improper till the secretion is fully esta- 
what I say upon this subject, as applying | blished. On this ground it is generally 
almost exclusiveiy to opium. The other | injurious in pneumonia, as tending to pre- 
narcotics have been but seldom employed, vent secretion and consequent expecto- 
In comparison with this, and their effects, sation. You may consider it a pretty 
are but very imperiectly understood. general rule, that where bloodletting js 

Opium is either very serviceable, or | required opium is inadmissible. Blood- 





The use of Narcotics in Inflammation. 
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letting, however, may render opiam|erysipelas and some other diseases" 
proper where it was not so previously.) The scrofulous habit is often marked 
Where irritability is in excess, which is| by such a laxity of solids as I have 
generally indicated by a very frequent just described ; and then tonics are the 
pulse, opium is sometimes useful, even in| best remedies. in inflammations that 
the early stage of the disease; but it| terminate in increased secretion, such as 
often requires to be preceded by a mode- catarrh and diarrhcea, tonics are usetul 
rate loss of blood. This furnishes a sort | Wien the secretions are become copious 
of exception to the general rule. }and easy. In inflammations that assume 
Opium is sometimes allowable for re- | 4 periodical character, whether txtermit- 
lieving a particular symptom of great | fing fever, or any other, the use of tonics, 
urgency, though it may not be adapted to administered in the intervals, is well 
the disease itself generally. Thus in long- | known. 
continued watchfulness, atrial of it may | Jtis in circamstances similar to those 
be justified, thongh the result is uncertain, just mentioned, that stimudan s are tound 
In very acute pain also, it may sometimes | Useful in the treatment of inflammation ; 
be admitted, even where the pain arises / that is, when the disease arises in indo 
trom active inflammation. Thus in in-| lent habits that are not easily roused into 
flammation of the internal ear, the pain is | action, a state of system that is indicated 
so acute and intolerable as to bring on | by slowness and feebleness of palse, and 
delirium; and in this case opium may be | cold extremities ; and also where parts 
called for as a palliative. It may occa- | Baturally torpid are affected, as glandular 
sionally be given to relieve spasm, even | and ligamentous structures ; then we find 
though this may be merely a symptom of| that ammonia, mezereon, oil of turpen- 
active inflammation, as in some cases of | tine, and various others, come into use. 
pleurisy, where the intercostal muscles 
are affected with violent spasm, occasion- Combination of means. 
ing those intolerable stitches in the side, as | 
they are called. In like manner, it may 
be at times employed to relieve vomiting 
or coughing, whenextreme, although not 
always favourable to the canse ot thove 
symptoms. Now in all these cases, you 
should use the opium with reluctance, 
knowing that it is merely intended as a 
palliative; while you should assiduously 
employ, at the same time, the means that 
are proper for the disease itself. Where- 
ever opium is resorted to for the purposes 
of palliation merely, itis better to em-) and sedatives; opium, and increasing the 
ploy it in a sufficiently large dose atonce,| secretions ; general evacuations, and 
than in small and repeated doses. ‘tonics. With regard to the last, however, 
: : | the opposition is more apparent than real; 
Of Astringents or Tonics as remedies for | for experience shows, that small bleedings 
Inflammation. | may be often practised with advantage iu 
inflammations, at the same time with the 
use of tonics, and a nourishing diet, as iu 
the instances of gout, erysipelas, and 
scrotula, 


The above may be considered as the 
general treatment of inflammation. But 
many of the means recommended may be 
combined with advantage ; and we should 
in tact, call in as many aids as possible ; 
as bloodletting, vomiting, purging, sweat- 
ing, aud blistering; which may be either 
employed together, or in immediate sne- 
cession, and generally in the order stated. 
Lut some are in opposition to each other, 
as for example, purging and sweating, 
which cannot go on together ; stenulants 


There are many cases of inflammation 
in which astringents or tonics (as they are 
called) are serviceable. When, for ex- 
ample, the disease occurs in weak or re- | 
axed habits, that is, where the animal | Of the Lecai Treatment of Inflammation. 
solids altogether want their ysual firmness, \ 
and have become weak and flabby, in 
which case the pulse is generally soft also, 
and the secretions free, the tongue being | 
atthe same time moist; in such cases | 
bloodletting, though sometimes admissible | 
to a email extent, is never to be largely | 
employed ; while astringents or tonics are | 
of great service. Thus itis that cinchona 
and bitters become useful in the latter 
stages of fevers and other inflammations | 
thongh inadmissible at first. This will} 
perhaps explain the contradictory opinions | 
that prevail, in regard to the treatment of | 


The Local treatment of inflammation, 
consists in the direct application of re- 
medies to the diseased part. This, how- 
ever, I have already observed, is of less 
importance than the general treatment ; 
and I shall not, therefore, oceupy niuch 
of your time on the subject. I may ob- 
serve, that the local treatment is as vari- 
ous as the general, many of the means 
| being of directly opposite natures. The 
object is, to suppress or change the mode 
of acting in the diseased part, in the hope 
that healthy action will follow. The 
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focal remedies for inflammation may be 

included under the following heads: 

topical bleeding ; increasing the secre- 

tions from the part itself, or its immediate 

vicinity ; local stimulants and irritating 

applications of various kinds ; and, lastly, 
wes, 

1. Taking blood directly from the ves- 
sels of the inflamed part, I may observe, 
is often a great advantage, although the 
aty of blood lost be very small. Thas 
the tunica conjunctiva of the eye, the parts 
within the mouth, and others, may be 
often scarified with advantage. The ap- 
plication of leeches, and even cupping, as 
near as possible to the part affected, may 
be considered in the same light. 

2. Increasing the Secretion of the part, 
is often advisable. In inflammation of 
the mucous membrane, we generally at- 
tempt this. Thus in catarrh, we en- 
deavour to produce expectoration. In 
attempting this, however, you are to 
take care not to employ means that are 
too stimalant with respect to the rest of 
the system. 

The best way to restore the secretion 
of parts, where it has been suppressed 
by active inflammation, is to reduce the 
inflammation; and this can be best done 
in general, by bloodletting. For instance, 
in inflammation of the kidney, the ad- 
ministration of oil of turpentine, in order 
to increase tlre secretion of urine, would 
do harm; while bloodletting, hy diminish- 
ing the inflammation, would be more 
likely to produce the desired effect. 

3. Stimulants applied to the inflamed 
part, are occasionally of use. Thus, in 
éurns, many practitioners apply oil of 
turpentine, or alcohol. In ophthalmia 
also, stimulating applications of various 
kinds are often used with advantage. 
It is, perhaps, not difficult to understand 
in what manner sach applications do good. 
It may be upon the principle of counter- 
irritation merely: that is, we induce a 
new mode of acting in the part, as a sub- 
stitute for the diseased one; and healthy 
action then follows. Or it may be, that 
by applying stimulants, the vascular ac- 
tion of the part, already in excess, is 
still further excited, and the power of 
acting thereby exhausted ; so that uiti- 
mately a sedatwe effect is produced. 

Stimulants are not, however, proper 
in every case of inflammation. If the 
disease be very violent, and recent, they 
would be red as may be observed 
in the case of acute ophthalmia. But, in 
mild and chronic cases, they are often 
serviceable. 

4. On the other hand, sedatives are oc- 
——— used in the cure of inflamma- 
tion, and with success ; as when cold ap- 








cations, /ead, and other aslrungents 
Phieh appear to act like cold in restrain- 
ing the action of the vessels) are had re- 
course to in ophthalmia, and in burns. 
The application of cold to the surface 
seems sometimes to extend its influence 
to the deeper-seated parts, as the joints, 
and the brain. I have seen the greatest 
apparent benefit derived from the appti- 
cation of cold water to the abdomen, in 
cases of peritonitis, after warm fomenta- 
tions had been used without advantage. 

It deserves notice, that the same dis- 
ease is often treated by opposite means, 
and with seemingly equal success. Thus 
where some practitioners use heat and 
other stimulants in the cure of ophthalmia 
or of burns, others have recourse to cold ; 
as if it were a matter of indifference which 
were employed. This shows that there 
must be some common principle upon 
which these apparently opposite means 
act; and this would seem to be the prin- 
ciple of counterirritation, so repeatedly 
alluded to. There is another view in- 
deed of the subject that may be taken ; 
which is, that neither mode of treatment 
accomplishes all! that is ascribed to it, and 
that the disease might have terminated 
nearly as well, if nothing had been done. 
This, indeed, is far from improbable, 
when we consider the trifling and ineffi- 
cient nature of many of the remedies in 
general use on these occasions. 


Treatment of the Specific Inflammations. 


The principles now laid down for the 
treatment of inflammation in general, do 
not altogether apply to the specific forms 
of inflammation. The proper treatment of 
these is chiefly learned from experience ; 
and they must therefore be considered 
individually, as so many different dis- 
eases. 


Treatment of the consequences of Inflam- 
mation. 


Some of the consequences of inflamma- 
tion dixappear spontaneously ; others re- 
quire the assistance of art; while there 
are some that admit of no relief, but con- 
tinne through life. 

1. Adhesion.—W hen internal inflamma- 
tion terminates in adhesion, art can do 
little or nothing for its relief. But when 
such a termination occurs in the cellular 
membrane about the joints, produci 
contraction and rigidity, friction, 
forcibly stretching the » will some- 
times overcome the difficulty. This re- 
quires to be done, however, with caution, 
and can only be slowly and gradually a. 
complished, It should not be attempted, 
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till the inflammation has nearly or alto- 
gether ceased, and then so as not to give 
pain ; otherwise, there will be danger of 
the inflammation being renewed or aggra- 
vated. A variety of liniments, are often 
used on these occasions, and great impor- 
tance is attached to them; as if they 
penetrated the skin, so as to come into 
contact with the rigid and contracted 
geri, and thereby tended to restore their 

exibility and motion. Bat this is totally 
without foundation The skin is not 
permeable to any thing of this kind. Such 
applications merely serve the purpose of 
rendering the friction easier ; or else they 
act as stimulants. In most cases, friction 
with any mild oil answers every useful 
purpose. 

2. LEffusion, or serous accumulation. 
This is another of the terminations of 
inflammation, giving rise to dropsies of 
different parts, the treatment of which 
will be best understood when we come to 
speak of dropsy in general. 


3. Increased secretion followed by pre- 
iernatural discharges, is a kind of natural 
cure for inflammation, when it affects 
the macons membrane, as in catarrh and 
diarrhea. Such discharges are in general 
best left to themselves. It is only neces- 
sary to interfere by art, when they go to 
an inconvenient length. 


4. Suppuration. This is a process with 
which we have little to do. The medical 
treatment consists in paying attention to 
the general health. If there be much fe- 
brile action present, this must be reduced 
by the usual antiphlogistic means. On 
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which no medicine possesses. Nothing 
can give strength to the body but food, 


and this of the plain«st kiad, sach at least 
as the appetite calls for. But such medi- 
cines in general destroy appetite, and thus 
are calculated to defeat the object. 


We have now gone through the general 
doctrine of inflammation; and you can- 
not but have perceived, how strongly it 
bears upon a great number of other dis- 
eases. The peculiarities of inflammation, 
as affecting different organs, will be 
pointed out when we come to treat of the 
diseases of individual parts, or what are 
calied local diseases. next general 
affection we shall have to consider is 
hemorrhage, which will make the subject 
of our next lecture. 
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Gentlemen, 





the other hand, if there be a deficiency of 
action, tonics and stimulants, together 
with nourishing diet will be required. In 
all cases, it is of the first importance! 
that the patient should be placed in a pure 
air. 


5. Gangrene. The same general prin- 
ciples apply to the treatment of gangrene, 
as to that of suppuration. The object in 
both cases is, to keep the system as nearly 


Next to tetanus, hydrophobia is the 
most remarkable of the nervous affections 
« quent to wound From reading 
some works, you might be led to suppose 
that this disease, now and then, oviginates 
spontaneously in the human subject, but 
all such cases are resolvable into a class 
of diseases totally different from hydro- 
phobia. In many of them you will find, 
indeed, that the patient will refuse to 











drink before his death, but you may be- 
lieve it as a positive fact, that this disease 
never arises spontaneously inman. Would 
you say, then, that it cannot be commu- 
nicated without a wound or an abrasien 
of the skin? I have known instances 
where it has been propagated without 
either. There is a case recorded ot a ser- 
vant girl who contracted the disease trom 
cutting a thread with her teeth, with which 
she had been sewing her petticoat that had 
been merely torn by a rabid dog. There 
is another lectanee of this kind in which 


as possible at the point of health, for then 
the processes necessary to restoration 
will take place in the best way, and with 
very little aid from art. If the general 
vascular action of the system is in excess, 
antiphlogistic treatment, (and in strong 
subjects, even bloodletting to a moderate 
extent) will be required. In the opposite 
siate rq things, tonics and even stimulants 
ma sometimes proper. But the large 
and indiscriminate cae wine and bark 
and the like, in all cases of , is 
highly inj and is fi on the 
mistaken notion 
giving strength to the system, a power 


these capable of | a had struck a man in the mouth, 
oon ote also had the disease and died of 
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it. The disease arises naturally in a 
great variety of animals, such as the dog, 
the wolf, the jackal, &c.; but of all the 
animals subject to this malady, there is 
none communicates it with greater cer- 
tainty than the cat. It is asserted, that 
horses affected with hydrophobia do not 
communicate it to other animals. Now 
when the dog begins to be affected with 
this disease, what are the signs that will 
indicate his state? First then the dog 
appears to be sick, is less playful, grows 
peevish, avoids persons with whom he 
was before familiar, and will take no 
notice, perhaps, of his master; he loses 
all affection for his home, and strays 
away, seemingly indifferent where he 
goes; whatever animal comes directly in 
his way he attempts to bite, but will not 
leave his course for that purpose ; it is 
curious that he avoids other dogs, and 
that they will shun him. After having 
rambled away in this manner, he may 
return heme in a weakened state, mov- 
ing in a zigzag line ; his back curved, his 
tail drooping, and his head cast down. 
It has been observed by those who have 
had dogs tied by the chain, that before 
they showed any symptoms of madness 
their nose was generally found dry ; in 
this stage, however, of the complaint, the 
dog will run about as usual, drink fluids, 
and even dash, unconcerned, through 
water; I have seen a dog indeed, a few 
hours betore he died of this disease, finish 
a bow! of bread and milk. Well, then, 
after running away for some time he may 
return, but with the common people we 
Should not suppose that he will foam out 
of the mouth, for when in a state of mad- 
ness he does not foam any more than man 
in this disease ; this then is no symptom 
of the complaint. 

As there are a great variety of diseases 
to which dogs, and particularly young 
ones, are subject, such as staggers and 
other affections, we should keep the sus- 

ted animal confined by the chain until 

e either dies or recovers, for by no other 
means can we be certaih that he is affect- 
ed with this disease. Now when a rabid 
dog inflicts a wound, it matters not what 
shape that wound may be, whether 
punctured or lacerated, the remedy in 
all cases must be the same. But you 
should not forget, that whilst of the num. 
ber of animals thus injured few escape, 
the proportion in the human subject is 
very small, as not more than one in six- 
teen take the disease of those that are 
bitten. For this reason it is peculiarly 
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than ordinarily fall under the observation 
of any one man to decide their efficacy ; 
they should be tried on an extensive 
to determine on their jag At 
what period then, after the man is bitten, 
will the disease make its appearance? 
It comes on at the end of the second 
month after the receipt of the injury, and 
there are authentic cases in which it ap- 
peared as late as the twe'fth and eigh- 
teenth month, and some are spoken of 
where it occurred at a much more distant 
period; but you are not to give credit to 
such cases. After eighteen months have 
elapsed, you need not feel any appre- 
hension P ie the disease will supervene. 
When the first symptoms of the disease 
set in, the wound is generally found 
healed, and is very often of so trifling a 
nature, that the patient, on inquiring of 
him whether he had been bitten by a dog, 
forgets the matter altogether. The cica- 
trix inflames and becomes harder; yet in 
the unfortunate case which lately oc- 
curred in the Meath Hospital, these 
symptoms did not seem to be present. 
e hardness which appeared in that case 
Was not uncommon; it was just in that 
state in which you would expect to find a 
wound of the same duration after being 
healed. The patient’s sleep is disturbed, 
is troubled with disagreeable dreams ; he 
becomes more melancholy, and seems to 
wish to avoid society. He then complains 
of Jassitude ; all his feelings in short be- 
come morbid; his pupils are dilated; 
and there is a sort of shine in the eyes of 
such patients, which, though not peculiar 
to them, is very characteristic of this dis- 
ease. Still the patient remains in this 
condition for two or three days before 
the paroxysms commence. The first alarm 
is given by his refusing to drink, for on 
being offered any fluid, he dashes it from 
him, as if unconsciously, and without be- 
ing able to assign any cause for so doing 
if the question be asked. His feelings be- 
come so acute, that the slightest breath of 
air, or even the opening of a door, will 
affect him. Bodies with polished surfaces 
seem also to produce unpleasant sensa- 
tions in these patients, and to throw them 
into violent convulsions. In_ this state it 
has been supposed by some persons, that 
the patient is endeavouring to bite those 
near him, but you might as well suppose, 
that by the violent exertions of his arms, 
he intended to strike those around him; 
chere is no foundation for any such ap- 
prehensions. The paroxysms in this dis- 
ease will last longer than in tetanus, but 


difficult to ascertain the efficacy of those| there is this resemblance between the 


prophylactics that have been said to pre- 
vent the accession of the disease. 
would take a greater number of cases! 


two complaints, that the pain complained 


It} of in the one, as extending from the pit of 


the stomach to the vertebra, is also pre- 
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sentin the other. There are also the same 
efforts, in the intermission of the pa- 
roxysms, to cough up a viscid saliva, as in 
tetanus. So far these diseases agree, but, 
when once the paroxysm has subsided in 
hydrophobia, we find the limbs quite 
flexible. You will also observe an ex- 
pression of timidity, and a wildness 
depicted in the patient’s countenance, 
and the eye-ball suffused. He will 
complain sometimes of a sensation of 
pain extending from the seat of the wound 
to the head. He also mutters some in- 
coherent matter to himself, but when 
asked a question, he will answer perfect- 
ly rational. If you ask him, however, 
what he had been previously muttering 
over to himself, he seems disinclined to 
explain the nature of it. He has no con- 
trol over his dread of fluids, for though 
seemingly determined to swallow what- 
ever is given to him, lie fails in the at- 
tempt. Yet I have seen the patient 
lately in the Meath Hospital take a few 
spoonfuls of flaid without any apparent 
difficulty, so that the symptom from which 
the disease derives its name, may not 
always be present. The pulse is very 
variable, sometimes being as low as fifty, 
and at other times up to a hundred beats 
in a minute. In one case, the respiration 
will be quick, in another, slow. In this 
state the patient at length dies, seemingly 
of exhaustion. From an idea prevalent 
among the ignorant, that the patient 
would bite those who came near him, it 
was usual to destroy him between heds ; 
but I need not inform you that such con- 
duct is barbarous and unjustifiable. 

What means then are we to adopt in 
order to prevent this disease? There is 
but one preventive, on which we can rely 
with any degree of confidence, and that 
is, excision. This proceeding, from the 
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to sa that we might; it was the 
pains proc out of three men who had 
been bitten by the same dog; two of 
them suffered to have the parts removed, 
the third would not submit to the opera- 
tion, and he afterwards died of hydro- 
phobia. 

There is another case, in which the 
parts were removed seventy-two days 
after the bite was inflicted, and he es- 
caped; but we cannot say that the man 
would not have done so though the ope- 
ration had not been performed at all. If, 
indeed, we could possibly judge of the 
depth to which the wound originally ex- 
tended, it would be well to cut out 
the parts, even at a very distant period 
from the receipt of the injury. What is 
the next thing to be done if we cannot 
employ the knife? If we cannot use this 
means we ought to destroy the parts with 
caustic, taking care that we deaden them 
perfectly, and the best agents for this 
purpose are the strongest concentrated 
acids, or perhaps the butter (muriate) of 
antimony, would be found still prefera- 
ble. But this method, I must inform you, 
is not at all so certain as the knife, and 
has been found frequently to fail. 

If we should not succeed by either of 
these methods, and that the disease 
should come on, what constitutional re- 
medies should we have recourse to? I 
believe it is all in vain to try any reme- 
dies : mercury has been recommended to 
be taken in large doses, but I have seen 
a patient die of this disease in a state of 
salivation. Various medicines indeed, 
have been given before the disease has 
come on, and those who have taken them 
no doubt escaped, but it is probable by- 
drophobia would not have supervened, 
though these preventives never had been 
administered. Are we to do any thing to 











situation of the wound, may be very often | the seat of the wound when the disease 
a difficult operation, as when the nose for|has set in? Why we are told to excite a 
instance is the seat of the injury, as [| mew action in the part by the application 
once saw it to be the case in a fine young | of some stimulant; but with respect to 
girl; but we determined on removing the all medical treatment I am convinced it 

rts, even at the expense of her beauty. | will prove ineffectual in this disease. We 

ou must then remove the parts which | also find that bleeding to a large extent 
have been injured, and thoroughly too, has been used, and the first bleeding may 
whatever may be the consequences.—| produce some temporary relief, but bleed 
Suppose a case of this kind to oceur in| him a second time and you wili invariably 
the palm of the hand, where the tusks of! perceive that he is infinitely worse. The 
the dog have gone quite through, it makes | opposite to this plan of treatment has been 
no difference. the injured parts must be | recommended, and we are told to stimu- 
entirely removed. At what time then, | late the system to as high a pitch as it 
afier the infliction of the bite, may we! will be able to bear. Exercise has been 
excise the parts with any hopes of secur-| also spoken of, from a patient who had es- 
ing the patient from the disease? Can/caped from St. Bartholomew's Hospital 
we attempt the removal of the injured|appearing to be benefited by running 
parts with any presumption of success|:vund Smithfield ; but I need hardly tell 
after a lapse of seven or eight days? I you it on | garg a temporary relief. 
certainly saw a case which would lead us| We also find that arsenic, opium, and a 
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multitude of other medicines have been 
tried, and that they have all failed. These 
repeated failares should be an additional 
reason why we should have recourse to 
excision as the only means left us of pre- 
venting the disease. 

1 remember a very remarkable case 
mentioned by Mr. Dease in one of the 
tirst of his lectures that I ever heard, of 
an osiler who in playing with a hap- 
mes to irritate the animal, and was 

itten by him in the arm, and the man 
regularly contracted the disease, though 
it was known that the dog at the time 
was not at all mad. On Mr. Dease see- 
ing this paticat, he inquired of him whe- 
ther he had been ever bitten by a dog, 
but he scarcely recollected the circum- 
stance, so little did he think of the injury 
at the time of its occurrence; but the man, 
however, died of hydrophobia. There is 
a preventive remedy in use among the 
country people, which has obtained some 
Nee th mean sea bathing. It cer- 
tainly rves farther trial, and if you 
are called to attend a case in which a 
wound has been inflicted by a rabid ani- 
mal, you may recommend the patient to 
the sea side for some time. It will at all 
events have the effect of tranquillizing his 
mind, and you know we must be doing 
something. 

Now we are not to suppose that dogs 
are subject to be affected with this disease 
in warm weather only, or in the “ dog 
days” as they have been called, for these 
animals are just as subject to take the 
di-ease in the winter season. I have been 
informed that the spring is the time of the 
year when dogs are most liable to be 
affected with this disease in the Highlands 
of Scotland, and the reason I heard as- 
signed for this fact was, that they fed on 
the carrion of cattle, which died there in 
great numbers from the severity of the 
winter and the want of food. I cannot, 
however, certify for the truth of the 
statement. I recollect that the inhabi- 
tants of this city were once quite asto- 
nished that an officer, who had been 
bitten by his own dog, should have 
died of hydrophobia in the depth of 
winter. It has been stated that in 
some countries this disease does not 
arise spontaneously in any animals, as in 
the Windward ant Leeward Islands, and 
parts of South America; bat a better 
acquaintance with these countries of late 
has proved the fallacy of these opinions. 
In our own climate, however, and in many 
others, the disease is generated at all 
seasons of the year, and we should be as 
much on our guard in winter as in sammer, 
thongh that is the time selected for carry- 


T think it ison record that the disease 
has been propagated by several different 
kinds of animals, and it has been cer. 
tainly proved, that it has been commani- 
cal the cat. In the cave of the late 
Duke of Richmond, you are all aware 
that he contracted the disease from the 
bite of a fox. Among the remedies lately 
proposed in Paris tor the cure of the 
disease, injection of the veins attracted 
much attention at the time. At first, 
like most experiments, it was considered 
ot some value, but experience has proved 
it now to be no better than those that 
went before it. I am convinced, Gentie- 
men, that if you inject any fluid intoa 
man’s veins, except blood, you will kill 
such patient a little sooner than if you 
had not done so. Every strong narcotic 
has been tried, and ailhave failed. 





REVIEW. 


Observations on the Transfusion of Blood, 
with an account of two cases of Uterine 
Hemorrhage, in which that Opera- 
tion was performed with success.—By 
Cnartes Watrexr, Member of the 
Royal College of Surgeons, &c. 8vo. 
pp- 34; Jackson, Borough; 1825. 


Tue operation of transfusion is first men- 
tioned by And. Libavius in a defence of 
the art of transmuting metals, published 
in 1615; bat it does not appear to have 
made much noise till about fifty years 
afterwards, when Harvey’s doctrine of he 
circulation, which led to the introduc- 
tion of the mechanical physiology, so 
much at that time in vogue, had gained 
a firm footing in the schools. At that 
period alchymy was on the wane, but had 
still its advocates, and the immortality 
which the pretended elixir had promised 
the credulous, was supposed to have been 
actually attained, in the operation of 
transfusion, to which infusion, or the in- 


ing on war against the dogs in this city. | jection of medicated fluids into the veins 
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TRANSFUSION OF BLOOD. 


was now added.” By these methods it 
was though?, that the most inveterate 
diseases might be cured, the worst habits 
of body corrected, and old age restored 
to the pristine integrity of youth. Pur- 
mannus says, that besides succeeding 
with his patients, he thus cured himself) 
of an inveterate itch, and a fever. Others 
assert, that apoplexies, palsies, consump- 
tions, the venereal disease, and many 
more, yielded to the same treatment. 
Such vast expectations being formed of 
these operations, it is no wonder that 
disappointment and misfortune followed, 
or that the art of transfusion should 
have been neglected almost as soon as 
it was known. The first operator on 
the human subject was Denis,+ who, 
after performing the experiment on five 
persons, was stopped by an edict of the 
parliament of Paris, where he resided. 
In some of these cases the blood of a 
lamb was employed, in others, that of the 
calf. But as what Denis did was not 
founded in reason, and, according to some 
accounts, produced the worst conse- 
quences, he deserves little or no praise ; 
aor shall we stay to inquire into circum- 
stances which are probably misrepresent- 
ed, or, if correctly detailed, are of no 
practical importance.¢ It is to Dr. Blun- 
dell that we owe any philosophical or ra- 
tional experiments of the kind that have 
been made on brute animals or the human 
subject, and there can be no doubt that 
the practice of injecting a portion of 
the blood of a healthy person into the 
veins of another who may be sinking from 





* Major.—Prodromus Chirurgie Infu- 
sorie, Svo.—Lip. 1664. 

+ J. B. Denis. Philos. Trans. Nos. 27, 
30, 32, 36. 

t The curions in these matters may 
consult J. S. Eisholtz, Clysmatica nova 
sive Chirurgia Infusoria et Transfasoria. 
4to. Fran. 1668, Lower's Tractatus de 





Corde, and the Chirurgia of Parmanaus. 
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hemorrhage, is not only reasonable in 
itself, but that its utility has been con- 
firmed, so far as may be by the results of 
the few cases in which it has been adopt- 
ed.* These cases, whieh first appeared 
in this journal, are republished in the 
pamphlet before us, and as Mr. Waller 
has been so explicit in his lecture which 
we pnblished in our last number, we 
shall conclude by observing, in the words 
of the ingenious author of the “ Physio- 
logical Researches,” that in cases of he- 
morrhage, when the patient is gradaally 





* For performing this operation, “a 
good syringe is required, capable of con- 
taining two or three ounces of blood, 
and furnished with a pipe for the vein 
about two inches long, and made to fit 
by plagging, and a semi-rotatory move- 
ment, into the nozzle of the syringe. The 
blood is to be drawn into a conical vessel, 
for example, a tumbler, and while flowing 
into this vessel, held by an assistant, it 
is to be absorbed into the syringe, or by 
removing the piston, it may be drawn 
into the syringe atonce. When charged, 
the syringe is to he held with its tubular 
nozzle upwards, and the piston is to be 
pushed slowly onwards, till the blood be- 

ins to issue, in order that the air, which, 
rom its greater specific levity, will rise 
to the upper part of the instrument, may 
be thoroughly expelled. The syringe, 
together with the tubule springing from 
it, now charged with blood only, is to be 
slid into the vein of the patient properly 
laid open for the purpose, and without 
delay or hurry ; the blood is to be inject- 
ed in an equable stream ; the operation 
being repeated as often as the quantity of 
the blood to be injected may require ; the 
syringe being of a known capacity will 
measure the blood.” 

“When the syringe is charged for the 
first time, air may be previously expelled 
from the instrument by charging it with 
water. The vein must be laid thoroughly 
bare, as the cellular web, if not divided 
completely, will slip over the orifice in 
the vein, and obstruct the introduction of 
the instrument, and the opening must 
be made sufficiently large and free to al- 
low of the ready entrance of the tube. 
Perhaps a probe might be passed under 
the vein with advantage.” — Physiological 
Researches, p. 127, 128; see also Tuk 
Lancet, Vol. VILL. p. 342, & Vol. 1X. pp. 
111, 134, 228, 295. 
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sinking, and the bleeding is suspended, | supporters of “ breach of trust,” contrary to 
there is a fitopportunity for trying the ope- oe nlbes ne = Baa ey eneten a 
ration of transfusion; and unless we are | wartare in an application for a Chane 
prepared, in the face of opposing facts, | junction. Here then they announced 
elt : . by their own words and actions that the 
to deny the utility of the operation alto-| \ubjication of their lectures was an inva- 


gether, it must, we think, be admitted, | sion of their property, and were reduced 
that it would be used in such emergen- to the dilemma of confessing that what 
. . a - they doled out to stndents for an annual 
cies with the fairest prospect of preserv-| gee, might (if worth any thing) have 
ing the patient's life; but how far this | been given to the whole ss oo 
“¥" : : rofession through the medium of the 
method or that of infusion, which has com to the munch greater advantage of 
been revived by Magendie, is applicable | the student, the practitioner, and_ the 
to disease, can only be determined by public. But the public are deluded in 
peated the idea, and the lecturers have supported 

P . it, as to them, as Mr. Lawrence justly ob- 
serves, itis a very lucrative one. 

Now arguing on the proposition I have 
advanced, it will be seen that it applies 
to almost all lectures on the different 

>DIC DUC branches of medical science as now deli- 
MEDICAL EDUCATION. vered in London to students, except Che- 

on mical and Anatomical. Are any of the 
To the Editor of Tut Lancer. lectures on the Practice of Physic accom- 
. panied by demonstration? Are not most 

Sir,—Iu consequence of the abuses in! of them written compositions read over to 
the Royal College of Surgeons in London, | the students by the lecturer? And surely 
the attention of the Medical Profession | the most hardy supporters of this delu- 
has been directed by the speakers at the/| sive system will not pretend to affirm (be 
Meetings held, (having for their object the | the lectures ever so valuable in facts or 
remedying those abuses,) to the means| principles) that the student will derive 
which the student has of acquiring me-| more advantage in hearing them read by 
dical knowledge in this country. the lecturer than he would were they 

The more immediate cause of my ad-| printed, and he could read and con them 
dressing these remarks to you is an ob-| over in his closet, and have them for con- 
servation made by Mr. Lawrence at the| stant reference. But there are many who 
last meeting of the Members of the Col-| lecture extempore, and certainly, I must 
lege. It was this: ‘‘ It has indeed been a| candidly admit, although it makes against 
prevalent notion that anatomy is to be| the argument I am endeavouring to en- 
learned by lecturing, and a very lucra-| force that when lectures are delivered 
tive idea that has been to some persons, | ex ore, they make a much greater impres- 
but I beg to state to you that it would be| sion on the auditory than when read. 
most favourable to the advancement of| Bat again, if the facts and opinions deli- 
anatomical knowledge to abandon alto-|vered by the lecturer to his papils are 
gether the plan of teaching by lecturing. | valuable, why should they not be made as 
{ think it a delusion on the public to at-| public as possible, and thu placed in the 
tempt teaching another by lectures, and| reach of every medical practitioner? If 
that the College, in sending forth a state-| any of the ‘* thousand ills which flesh is 
ment that three courses of lectures are | heir to” be to be remedied or palliated by 
necessary for acquiring a knowledge of| any new facts or opinions in the posses- 
anatomy, is only favouring that delusion.” | sion of a fellow mortal, a sympathetic 
Now in the outset I must state that I by| feeling should induce him to make 
no means concur in this idea, but I would| them as public as possible. I wish by 
lay it down as a principle that lectures|no means to be understood vy the 
are valueless as lectures, without they be | foregoing observations that a man is 
on md which require, and are accom-|not entitled to remuneration for the 
panied by, DEMONSTRATIONS. I was led | produce of his industry and intellect, 
to this conclusion by the manner in which| for if he has any thing valuable to 
the subject was canvassed over at the | communicate, through the medium of the 
commencement of your publication. It! ress, he is sure to be amply rewarded. 
was then that the magic wand touched the | ut if a man chooses to trade with his 
flimsy fabric, and its tottering was an-| knowledge, and admit those, merely to 
nounced by the cry set ap by its interested | hear his facts and opinions, who pay an 
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exorbitant fee to be admitted to the privi- 
lege of hearing, I think he has not mach 
reason to complain, if one or more of 
those students take a report of those 
lectares and publish them. These obser- 
vations will, with almost equal force, 
apply to the lectures on surgery, materia 
medica, and midwifery, as now delivered 
in London. As regards midwifery lec- 
tures, which are not required by the con- 
stitated authorities, the students set a 
proper value upon them as lectures, and 
they are more thinly attended than the 
others. But as they thus depend entirely 
for the countenance of students on their 
utility, they have of late, in some in- 
stances, been made more practice! than 
formerly, from which alone they derive 
any value as lectures, 

But in condemning the system, I by no 
means wish to attach blame to the lec- 
turers individnally, who are many of them 
men of great talent and industry, treading 
in the footsteps of their predecessors ; 
and I trust, in this age of improvement, 
they will see the propriety of altering this 
system. Let the medical and surgical 
lectures be made as clinical as possible, 
and then the students will derive advan 


|of absurdity and ignorance, where can be 
the disgrace of a rejection? 
It is my intention, Sir, to offer, for the 
amusement of your readers, a specimen 
|of the style of examination adopted in 
my case, by one of our judges, who, I 
lbelieve, ranks deservedly high in the 
profession, not less on account of his 
eccentricities than his talents, and I shall 
leave each reader to draw such inferences 
as he may think proper on the subject. 
| Batifin the course of these remarks, 
some accidental harshness of language 
| should escape me, some among my readers 
|may, not without a show of fairness, im- 
|pnte to mortification and private pique 
the spirit which dictates such animad- 
versions. Itis, indeed, true that 1 am 
| mortified and piqued; had it been other- 
wise, I should, in all probability, never 
have troubled you with this letter. But 
of what consequence are the motives in 
which it originates? 1 only beg of my 
readers to suspend their judgment for a 
short time ; I only beg of them that they 
read the choice dialogue which follows, 
and then (no matter whether the writer 
be mortified or not) let them declare, 
whether such an ordeal be a fair test of 


tages tenfold in proportion—then the lec-| the capacity or talent of an examinant ; 
turers themselves will no longer have oc- | and whether the nervous, peevish, and 
casion to resort to the most puerile| unbending dogmatism displayed by the 


sophistry and disgraceful Chancery ap- | qnerist, are arguments of that sort of mind 
plications, then they will give a guid pro|and disposition which onght to be the 
quo, which will be equally advantageous | ruling principle with a public examiner. 


to the students and themselves, and, as| “ Pray, sir,” inquired Mr. Abernethy, 
regards the public health, of incalculable | “‘ what are the principal mechanical con- 


benefit. 
T am, for the present, 
Sir, yours, &c. 
Atticus. 


EXAMINATIONS art THe COLLEGE 
OF SURGEONS. 


To the Editor of Tne Lancer. 


Six,—I am one amongst the many 
whose lot it has been to be rejected by 
the College of Surgeons on examination 
for a diploma; and I confess I feel doubt- 
ful whether I should esteem this rejec- 
tion as a glory or a disgrace. Under the 
system upon which these examinations 
are at present conducted, when the only 
qualifications required are an uncondi- 
tional assent to the particnlar notions 
and wild conceptions entertained by some 
of our judges, and the art of humouring 
the foibles and stupidity of others, where 
can be the glory of being accepted? On 
the other hand, when it is an uopardon- 
able offence to dissent from propositions 
bearing on their very front the impress 


|trivances which prevent the food from 
| passing ont of the stomach?” Being per- 
| fectly acquainted with the complete want 
| of relationship, as far as sense is concern- 
ed, which not unfrequently exists between 
| Mr. Abernethy’s language and his ideas, 
| 1 pondered some time before I hazarded 
a reply; at length, ‘ I suppose you 
mean, sir’-—‘* I mean nothing, sir; an- 
swer the question without circumlocn- 
tion.” * You allude, I presume, sir, to 
—** IT allude to nothing ; answer the ques- 
tion.” ‘ The principal mechanical con- 
trivance exists essentially in the figure 
and situation of the viscus.” ‘ Quite 
correct, sir,” said the Examiner, “ that 
is one contrivance, but not the principal ; 
there’s another, sir.” Again I pondered. 
Could he possibly be thinking of the 
muscular action of the pylorus? I could 
hardly suppose that Mr. Abernethy’s phy- 
siology was so mechanical as to assert, 
that a stracture developed and organised 
according to peculiar laws, possessing the 
primary characteristics of animal and or- 
ganic life, highly susceptible of the in- 
fluence of certain stimuli, was to be com- 
pared with a piece of mere ordinary me- 








chanism ; yet such, indeed, was Mr. Aber- 
nethy’s notion. I beg to assure my 
readers I am not j ings Mr. Abernethy 
did seriously consider the function of the 
pylorus as strictly mechanical ; and, on 


my venturing to ex a dissentient 
opinion, he indalged in. the following | ra 


pretty piece of argument :—‘‘ In- 
orm me, sir, whether the pyloric hole is 
large or small.” Now as Magendie and 
other physiologists have described this 
aperture as being constantly closed in 
living animals, by contraction of the cir- 
cular fibres of the pyloric muscle, except 
during the period of its relaxation, in 

nce of the agency of digested 
aliment, it was not until I had required 
an explanation of the very indefinite 
terms “ large” and “ small,” that I could 
arrive at Mr. Abernethy’s meaning, and 
here it is, in his own words :—* As the 
eee will not allow a large piece of 
vod passage, (how do large pieces of 
indigestible substances find their way 
through the alimentary canal?) therefore 
it is a small hole ; and being a small hole, 
is a mechanical contrivance.” Thus, then, 
appears to stand the reasoning of the 
Examiner, The pylorus is a mechanical 
contrivance. Why? because a mecha- 


nical contrivance may be a small hole 
But the pylorus is a small hole, therefore 


the pylorus is a mechanical contrivance ! 
Most able logic, and worthy of all ac- 
ceptation! But, seriously, [ appeal to the 
common sense of any one of my readers, 
whether he could have believed that such 
a tissue of absurdities would have been 
uttered by an individual of Mr. Aber- 
nethy's acknowledged celebrity ; and yet 
it is scarcely to be wondered that the 
mind which once recognized a similarity 
between the electric finid and the mate- 
tia vite should find in the pyloric hole a 
resemblance to a piece of mechanism, 
because it is small. Will he inform us at 
what point of magnitude it woald begin 
om that — ance? 

ing put by Mr. Cline, “ Are 
dislocations of the tn ber clavicular ar- 
ticulation of frequent occurrence?” I 
remarked that such accidents were to be 
found in the course of surgical practice, 
yet from the strong and powerful union 
which existed between the acromial and 
coracoid processes of the scapula with 
the clavicle, they were of comparatively 
rare occurrence. Mr. Abernethy imme- 
diately affirmed, that he had frequently 
witnessed this form of dislocation. With- 
out doubting the veracity of Mr. Aberne- 
thy, we may be allowed to express alittle 
astonishment at so swee a contradic- 
tion to the unrivalled authorities of Boyer 
and Desault. In Boyer’s scientific work 
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on the bones, under the head of Luxations 
of the Clavicle, the reader will find this 
statement: “ ve at force of the 
conoid and tra ts, which 
unite the clavicle to the scapula, renders 
luxations of the humeral extremity very 
re.” 

Bat lest I should be accased of giving a 
partial account of this examination, and 
of wishing to expose the ignorance of my 
examiners, and cast acloke over my own, 
I shall mention one more question, of 
which I certainly must plead a degree of 
ignorance: ‘“ What is the shape of the 
acromic clavicular articulation ?” ‘ That 
it is an arthrodial joint I am well aware, 
but as to the mat tical figure of its 
articulatory surfaces, J am ignorant.’ 
But it would be needless and wearisome 
to carry further a description of such an 
ordeal as this. 

Suffice it to say, that on an examination 
of this sort, I was rejected. Whether I 
be competent to practise surgery or not, 
it is not my province to decide. At all 
events, I was entitled to a fair, candid, 
and impartial examination. That this was 
not allowed me, I affirm. Of the ques- 
tions proposed, some were in themselves 
absurd, (for an example of this class of 
questions, take the first above quoted.) 
and some were impossible to be under- 
stood without explanations, which it was 
beneath the dignity of the querist to sup- 
ply. Without arrogating more credit to 
myself than is my due, I firmly believe 
that I answered every questicn which 
was put in an answerable shape. Indeed 
Mr. Abernethy’s reply, when I demand- 
ed the reason of my rejection, testified 
that, even according to his own notions, I 
had committed no very egregious biun- 
ders. *‘ Sir,”’ said he, “ you were igno- 
rant of the shape of the acromic clavicu- 
Jar articulation!” 

Since writing the foregoing, I under. 
stand it to have been avowed by some of 
my examiners, that my rejection was the 
consequence of impertinence and inso- 
lence of demeanour during the period of 
examination. I am happy to discover, 
that I am exonerated from the charge of 
ignorance, even on this unpalatable alter- 
native. But I trast that my readers, the 
peers by whom Iwould be tried, will con- 
sider these last charges equally unfound- 
ed with the first. Impertinence and in- 
solence are terms which every man inter- 
prets according to the sensibility of his 
feeling-«. What would be recognized as 
freedom of thought and independence by 
the liberal and enlightened, will call forth 
the severest censure from the narrow- 
minded and despotic. If an unbounded 
contempt for the laws by which the quali- 





EXTRACTING POISON FROM THE STOMACH. 


Gcation of pupils is at present decided— 
if perfect scorn for the authority of dog- 
mas, which are the consequences of limit- 
ed capesonse and shallow reasonings— 
and if the expression of my opinions, 
even when it may militate against my own 
interest, and may stimulate the self-opi- 
niated and stabborn to the rejection of 
one who has dared to question their an- 
tiquated absurdities—if this be deemed 
impertinence and insolence, then shall I 
lay down my pen in contentment, and 
console myself with the idea that I am 
ineluded in a general censure, which af- 
fects hundreds wiser and better than my- 
selt, or even those from whose judgment 
I make this appeal. 
1 am, Sir, 
Your obedient servant, 
Joun Jonson. 


MECHANICAL EXTRACTION OF 
POISONS FROM THE STOMACH. 


To the Editor of Tue Lancer. 
Sir,—I am desirous of correcting cer- 
tain postulates in Mr. Alcock’s remarks 
on the mechanical extraction of poisons 
from the stomach, and shail therefore be 
obliged to you if you will insert the fol- 
lowing reply. 


I agree with Mr. Alcock that “there is 
@ period to which its (the syringe) use- 


fulness is limited ;”” but who shali deter. 
mine that period? It would, it is trae, 
Ye “vain to expect relief from the ex- 
traction of the remainder (of the poi- 
son) after a sufficient quantity to 
destroy life may have passed the pylo- 
tas ;"" bat who shall audertake to tell 
us when a ‘sufficient quantity” has 
passed ? And where is the unfeeling, 
cold-hearted practitioner, whose attempts 
would be paralysed by such an empyrical 
dictum ? Sir Astley Cooper said to his 
papils, ** I mentioned to you on a former 
eccasion, the case of a young lady who 
had taken opium, in w every means 
which I could employ for tae purpose of 
producing vomiting proved completely 
unavailing. Wheu the cesophagus has 
lost its functions, which it soon does irom 
the influeace of the opinm, no stimulating 
substances will ce the least effect 
upon it. Isat hour after hour by the side 
of this young lady, watching her progress 
to dissolution, without being in the least 
able te prevent it. If, however, I had 
been acquainted with the instrament 
which has been since invented, J shouid 
have used it with the probability of success. 
This instrument enbies us not merely to 
remove the poison from the stomach, but 
to throw in water in considerable quaati- 


No. 137. 
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ties, and to introduce stimulating reme- 
dies after the opium is removed, for the 
purpose of restoring the functions of the 
nervons system, and this in cases where 
emetics cannot be even swallowed.”— 
Lancer, Vol. IIL, No. 6, page 174. 

Mr. Alcock considers the application of 
the pump unnecessary, in any case where 
the patient is able to swallow sulphate of 
zine; buat I would ask if it is judicious to 
irritate the stomach by this stimulating 
salt, in addition to the action of a mine- 
ral poison upon it? Would not the dan- 
ger of inflammation of the organ be in- 
creased by such practice? The pump 
would, therefore, be preferable. The in- 
strument would also be more eligible in 
cases of poisoning by arsenic, in conse- 
quence of the force necessary to detach 
the saline crystals from the mucous sur- 
face of the stomach; an effect which 
emetics are known to produce very im- 
perfectly. Hear Sir Astley again : 

“ It may appear that I am disposed to 
think too well of the instrument to which 
I before adverted, when I state that I 
believe the syringe may also be suecess- 
fully employed for the purpose of re- 
moving the oxymuriate of mercury from 
the stomach. J should certainly prefer it 
to any other means ; but instead of using 
simple water, I should throw in a quan- 
tity of soap and water, then withdraw it; 
I should repeat this operation until the 
stomach was entirely cleansed. It has 
been suggested that although this instru- 
ment may be used with success for the 
purpose of removing the vegetable poi- 
sons from the stomach, yet it would not 
succeed in cases of poison by arsenic or 
corrosive sublimate. This I donot believe. 
With respect to arsenic, | am aware that 
if it were taken in a solid form, and a con- 
siderable portion had fallen on the 
stomach it would be impossible to remove 
it; butas it is usually taken, in powder, 
I think the instrument is very capable of 
removing it, because it will be tor a con- 
siderable time at least kept in solution by 
the mucus which is thrown from the sur- 
face of the stomach, and in this state it 
may be removed.” 

Weare told that the stomach may be 
as efficaciously emptied with a tube 
merely, as by the pump. When the sur- 
geon can grasp bis patient’s stomach and 
squeeze it like a sponge, he may be able 
to do this; bat until he can, if he values 
reputation, humanity and life, let him 
not trust to assurances 


‘That keep the word of promise to 
our ear, 
And break it to our hope.” 
Mr. Alcock refers his hearers to his 
G 





rematks on the history of the invention of 
this tation in the Sixth Namber of 
Tue cet; I request them, likewise, 
1o read the commentary in the succeeding 
Number by, Sir, 
You: humble and obedient servant, 
James Scorr. 
Newington Causeway, April 4, 


To the Editor of Tue Lancer. 

Sin,—l begto make a few observa- 
tions on Mr. Alcock's lecture on the 
mechanical extraction of poison fom the 
stomach, in which he recommends, in 
preference to the stomach apparatus, a 
tube to be used, either with a syringe or 
asa syphon, There is really great pro- 
bability, that. an instrament acting asa 
syphon would be inefficient where poison 
has been taken that deposits a sediment, 
as the fluid part only would be likely to 
run off; but the power of the stomach 
syringe would probably remove the whole. 
Wine merchants, distillers, &c., use a 
syphon to draw the fluid out of casks, but 
they never found that it would remove 
the dregs, and clean the casks. The 
syphon acts only in respect to its length, 


therefore, at least twice the length of 


the tnbe used with the stomach apparatus 
would be required for the syphon, and 
if the piece of whalebone for its intro- 
duction be taken into the account, there 
can be no doubtof its being much more 
complicated and difficult to use than the 
apparatus it was intended to supersede. 
With regard to the danger of injuring 
the coats of the stomach by the stomach 
syringe and tube, [have never yet heard 
of an instance where that has been the 
case ; and it can hardly be supposed that 
a surgeon would forcib/y work the syringe 
if no fluid came. It is only about a 
fortnight since I was called to acase 
where landanum had been taken, and 
the tube of Wetss’s patent stomach ap- 
paratus was introduced five or six times. 
The patient did well, and L was par- 
ticularly anxious to inquire respecting 


introduction of the tube, and was in-| 
the patient there were none.| head undergoes no increase of size, and 
We all know that the most common. Vm 
operations of surgery are not devoid of | 
danger, but I should as soon throw away | can bear u 


formed by 


my catheters, because there is danger of 
making a false passage, as lay aside the 
stomach apparatus, which is as simple 
and effectual as can be desired, on the 
imaginary idea, of the coats of the 
stomach being injured by its use. 
I remain, Sir, 
Your constant reader, 
J. L. Fenner. 

54, Penton Street, Pentenville. 








HYDROCEPHALUS CURED BY PRESSURE. 


CHRONIC HYDROCEPHALUS 
CURED BY PRESSURE. 


To the Editor of Tue Lancer. 


Sir,—You may perhaps have seen in 
the Medical Repository for September 
last, a case of chronic hydrocephalus, 
cured by pressure ; I published it without 
vanity, with the intention of doing good 
to my fellow creatures, and for the sake 
of information to my medical brethren. 
Your friend Dr. Johnson seems to have 
seen it, and with his usual liberality, has 
joined me with others equally as weil 
intentioned as myself, and dubbed as 
either liars or fools, I cannot, for the life 
of me, make out which; but either is bad 
enough: if the latter, it must be our 
misfortune, that nature has been se scanty 
in her gifts to us, and so liberal to him. 
Neither do I see why we who are relating 
cases which the merest idiot, if he has 
the faculty of sight, can distinguish, 
should not be equally believed with those 
who find ont rheamatism in the palpita- 
ting hearts of young females, or those who 
cure strictures in the rectum of as many 
patients as they cam by any means what- 
ever get to submit to their daily opera- 
tions. 

In the first place, to prove that my plan 
wou'd rather tend to kill than cure the 
patient, he quotes the following passage 
trom Dr. Batiey. 

** After water has began to accumulate 
in the head of a child betore the bones of 
the cranium are closely united, it is well 
known that the effusion may become very 
large ; that the head may be proportion- 
ably increased in size, and that life may 
be continued under such circumstances 
for many months, or even years. When 
the bones of the skall have once become 


closely united, if hydrocephalas take 
place, it almost constantly happens, that 
the bones still remain firmly joined toge- 
ther, that the quantity of water in the 
ventricles is comparatively very small 
any ill effeets or injury from the frequent | with what it is in those cases where the 


bones have never been united, that the 


that life is very soon ued. 

icannot see in what way this passage 
n the case in tion at all; 
and I think if Dr. Johnson will take the 
trouble to read it over again attentively, 
he will perceive that Dr. Bailey has 
merely retated a characteristic difference 
between chronie and acute hydrocepha- 
lus. For a moment we will suppose his 
interpretation to be correct. There is 
now living near me a child which, if I 
can believe the evidence of my own senses, 
(perhaps doubtful,) and the words of ho- 





CHARCOAL IN SLOUGHING PHAGEDENA. 


nest and clever men in their profession, | 
will directly contradict this assertion. 
This child, which has till lately been un- 
der the care of a respectable medical 
neighbour, was lern with a large head, 
and limbs distorted toan amazing degree, 
The head increased in size, and with it 
every symptom of internal hydrocepha- 
Ins; the bones were quite loose, and the 
fontaneties and sutures open, and distend- 
ed with fluid, tluctnating under the finger 
like water im a thick soft bladder. ‘This 
child, (or cbjeet, I may call it,) although 
given up to apparently inevitable death, 
lived and grew, ond as it grew, the limbs 
gradwaily assumed their natural form ; 
and the whole body (excepting the size 
of the head) put on every appearance oi 
good health. It was about ayear and a half 
old when the bones of the head began to 
unite. The child is now little more than 
two years old, and the skull is firm and 
compact, not even the anterior fontaneile 
can be distingnished. The head is large 
and weighty, so much so, that the strength 
of the child's muscles is insufficient to 
hold it wp; but, otherwise it is healthy 
and fat; the limbs are weil formed, aud 
the muscles are daily increasing in 
strength. 





A worthy gentleman here of our pro- 
fession, who has discrimination enough to 
perceive that the child will do well, has 
charitably taken it under bis own care, 
with a promise to the parents of curing 
the water on the brain. If he do not 











destroy the health of the child, he will 
most probably sueceed in showing his 
medical brethren that he has allowed the | 
child to live, and pechaps persuading 
others that he has performed his promise 
of curing it with his medicines. 

If this case does not show the union of 
the bones to be a natural cure, at least it) 
proves that this circumstance happening | 
during the accemalation of the water, 
does not necessarily kill, I leave others 
to decide whether the child would have 
lived, had there been notling but the soit 
parts to resist the increase of fluid. 

Dr. Johnson says, he does not know 
from my description, whether the disease 
was external or internal, he might surely 
have inferred the latter ; but for his in- 
formation I will tell him it was so, He 
has also put three days (the first term of 
amendment) in. italics; this, I suppose, 
he does not believe either, Had [ not 
seen some alteration in three days alter 
the pressure had been applied, I should 
then have despaired of seeing any in the 
end. 

This is, the second case I have pub- 
lished ; both treated precisely in the same 
manner, and in both proving eminently 





successful. The first may be found in the 
same journal about two years since, dated 
from Bedford. These two cases must, 1 
should think, speak to every impartial 
person in favour of the practice; and 
certainly in a disease which has hitherto 
baffled the ingenuity of man, deserves 
repeated trials. Like other remedies, no 
doubt it will prove ansuecessful in many 
instances ; but if one child in ten is saved 
trom a premature grave by its effects, it 
will amply repay the trouble, and gratify 
the mind of the humane practitioner. 
Dr. Johnson may have other ideas on this 
subject. 

Notwithstanding he has chosen to link 
these cases with others of a like nature, I 
believe he will find upon inquiry or re- 
ference, that they stand alone both as to 
the treatment and its effects; that not 
one of those cases he alludes to has proved 
successful, and that pressure has not been 
resorted to alone, but in conjunction with 
tapping. 

1 shall conclude with an extract from a 
recent publication, entitled “ Court Anec- 
dotes:” ** The late Dean Tucker made a 
point of purchasing every book upon 
which those anonymous carrion flies, the 
critics, blew the most, and he used to 
boast, that by adopting this rule, he - 
sessed a more valuable collection of the 
standard national genins than any of his 
friends who were crednlous enongh to 
rely on those corrupt and partial vehicles 
the reviews.” 

Yours, 
J. F. BARNARD, 
Member of the Royal College of 
Surgeons, London. 


Bath, March 22, 1826. 


ON THE USES OF CHARCOAL IN 
SLOUGHING PHAGEDENA, 


To the Editor of Tue Lancer. 


Sir,—Allow me to cali the attention of 
your readers to the use of charcoal in 
sloughing phagedena, as neither Mr. 
Wansbrongh nor M——, of Clapham, 
have set the matter inits proper light. Mr. 
Wansbrough seems to think its efficacy de- 
pends on its forming carbonic acid ; M—— 
on its acting as a mechanical stimulus. That 
both of these suppositions are erroneous, 
every reader must be aware. To the first, 
it may be objected, that there’is little or 
no carbonic acid formed ;* to the second, 





* Charcoal does not unite with oxygen 
till its temperatare is raised to 376 of 


Fahrenheit, its point of ignition. It is 
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that charcoal has chiefly shown its good 
effects in cases where applications of a 
stimulating nature aggravated the dis- 
ease. This I lately saw strikingly ex- 
emplified in a case of pseudo-syphilis, 
w had made frightful ravages. Its 
most important ie ge seem to have 
been quite overlooked, on both sides, 
though they prove its chemical action on 
vegetable and animal matter. Carbon 
prevents and arrests putrefaction, not by 
the formation of carbonic acid, but by a 
pp not yet ymca Bs yaw 

t absorbs many times its bulk of most 
gases. It destroys or decomposes the 
colouring matter of many vegetables, and 
animal substances. These properties it 
loses in a great degree on exposure to 
the air; not by parting with something 

leéil. but 8 _ ig thing JSrom the 
ve foreign to its nature. Who 
{hat is conversant with chemistry will 
maintain that it can have no chemical ac- 
tion on the surface of anulcer? And now, 
to make this communication somewhat 
useful, let me recommend those surgeons 
who have frequent opportunities to give it 
a fair tial, attending to the following 
circumstances. Animal charcoal possesses 
all the above properties in a much greater 
degree than wood charcoal; the former 
should, therefore, be preferred. After it 
hax been minutely divided, it should be 
well washed in diluted muriatic acid, 
again exposed to a red heat in a covered 
crucible, and when cold, quickly trans- 
ferred into a glass stopper bottle for use. 
In some cases, it might be simply dusted 
on the ulcer, 

No application can be expected td prove 
uniformly successful in such formidable 
diseases, and yet many practitioners de- 
cry a new remedy, or an old one revived, 
the first time they find it fail. Does any 
one article in the Materia Medica always 
produce the intended effect? Others 
make a practice of condemning, without 
judge or jury, every thing that is new. 
They have their several reasons for it. 

In concluding, I must observe, that as 
Mr. Wansbrough had given his real name, 
it was the duty of M—— to have done 
the same. However, secret or open, 
** bad opponents are better than none.” 

I am, Sir, 
Yours, respectfully, 
B. Goutson. 
Pendleton, Jan. 11, 1826. 








insoluble in water, and most probably in 
the animal fluids. In what manner it 
corrects the feetor of ulcers, or how it acts, 
is not known.—Ep. 


INCISION IN PHLEGMONOUS INFLAMMATION. 









INCISION IN PHLEGMONOUS 
INFLAMMATION. 


To the Editor of Tue Lancet. 


S1r,—I have lately adopted a mode of 
practice in incipient phlegmonous inflam. 
mation, with such decided benefit, that I 
wish very much to submit it to the tes: of 
superior judgment, and more extensive 
experience. In many cases of such in- 
flammation, especially when the pain has 
been very acute, I have made an early 
and free incision, without waiting till the 
occurrence of suppuration, and have oftea 
at once a the progress of the 
disease, and prevented that constitutional 
exhaustion so frequently attendant on 
long-continned and profuse suppuration. 

I was first induced to adopt this treat- 
ment from the different result of two very 
strikingly contrasted cases. The one, of 
a man about 40 years of age, who had a 
superficial abscess just over the pectoral 
muscle ; the suppuration was allowed to 
continne for a considerable period, be- 
fore the tumour was judged to be suffi- 
ciently ripe for opening, a puncture was 
eventually made, but the subsequent dis- 
charge was too great for the constitu- 
tional powers, and the patient died. The 
other case was that of a girl about twenty 

years of age, who had an abscess simi- 
arly situate, and in its commencement 
presenting very similar a rances with 
the one just mentioned. The surgeon who 
attended her, wishing to display to me his 
* masterly decision,” as George Young 
used to say, exclaimed, “‘ Oh, oh, so, so, 
here’s matter,” and boldly cut down u 
the swelling with his scalpel ; a profuse 
gush of blood, but not a particle of pus 
followed the incision; the surgeon and 
myself looked rather dismayed, the pain, 
redness, and swelling, however, soon 
subsided, the indaration gradually disap- 
peared, and the wound healed almost as 
favourably as it would have done in a part 
of healthy structure. In abscesses form- 
ing near the jaw and in paronychia, I have 
often adopted this treatment with the most 
rematkably good effect. Should such prac- 
tice be correct in principle, I conceive it 
might be applicable to still more imper- 
tant cases. Whatever be the theory of 
inflammation, it is undoubtedly attended, 
at some period, either with an obstruction 





or stagnation, or, atany rate, an accumu- 
lation of blood; affording a free outlet for 
such accamulation, might not only pre- 
vent the tormation of pus, but the occur- 
rence of mortification. I recollect seeing 
some hospital surgeons debating upon the 
propriety of amputating a fractured leg, 





on account of the violence of the inflam- 
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SLEIGH’S SURGERY.—PROPERTIES OF SPIDERS. 


mation ; immediately the integuments 
were pres, the inflammation disap- 
ared, 
P*Should you deem these observations 
worthy of insertion in your valuable and 
widely-extended publication, I should be 
sincerely gratified ; the remarks and ob- 
jections of your corr ents, as well 
as of yourself, will be attended with every 
desire of correction or improvement. 
I remain, Sir, 
Your obedient Servant, 
A Constant Reaper. 


MR. SLEIGH’S “SCIENCE OF 
SURGERY.” 
To the Editor of THe Lancer. 

Sirn,—Acknowledging that “ Noso- 
coilia,” is but the chylopoietic derange- 
ment of Mr. Abernethy, and “ Debilitas 
fieta,” the “‘ pregressis languore,” &. of 
Cullen, you still give Mr. Sleigh credit 
for having ‘‘ hatched a new theory or 
two,” Allading, I suppose, to what he 


has said about the function of the liver. 
Richerand’s Physiclogy, third edition, 
translated by G.J.M.de Lys, M.D., page 
457, paragraph, 210 :—‘‘ The arterial 
blood which flows along the umbilical 
vein acquires the properties of venous 


blood, and combines with hydrogen and 
carbon, and parts with its vivifying qua- 
lities in flowing along the vessels of the 
mother, and the tortuous vessels of the 
placenta. It parts with these principles, 
and again becomes vivified, by circalating 
throngh the liver, which at this period of 
life, fulfils the function, which, after birth, 
is committed to the lungs. Hence the 
liver and brain form the greatest part of 
the weight of a new-born child. The 
former alone occupies the greatest part 
of the abdomen. It acquires this bulk by 
assimilating to itself the hydrogen and 
carbon of the umbilical blood. Its sub- 
stance is adipose, oily, and contains these 
two principles in a considerable propor- 
tion. The secretion of the bile and that 
of the fat, the only secretions that are 
manifestly carried on in the fectus, may 
besides supply very well the want of res- 
piration.” 

Mr. Sleigh has appropriated to himself 
that which was not his. He has shown 
ignorance or a want of honesty—in either 
case you ought to notice it. 

With much respect, 
I am, yours, 
Feb. 6. W.R 

Richerand says that the liver of the 
fetus “fulfils the function which, after 
birth, is committed to the lungs,” while 
Mr. Sleigh asserts that the former is always 
auxiliary to the latter.—Eb. 





ON THE MEDICINAL PROPERTIES 
OF SPIDERS. 


To the Editor of Tue Lancer. 


Sir,—Dr. Bright, in his last Lecture on the 
treatmentlof intermittents, recommended, 
on the authority of one of his pupils, the 
cobwebs of a peculiar kind of black 
spider, as a very efficient remedy for ob- 
stinate agues. Dr. Bright did not detail 
the particulars of their modus operandi, 
neither did he mention the manner in 
which they should be administered, or the 
dose necessary for a perfect cure, but he 
assured his pupils that this action waa 
most salutary, and directly attributable 
to their medicinal properties, and not to 
their acting upon the mind as a charm, 
Several patients having been cured by 
them, who had not previously been ap- 
prized of the nature of the remedy. 

the spider to which the docile Doctor has 
alluded is, I believe, of a very rare spe- 
cies, perhaps it might not be improper to 
suggest to him the employment of the 
animals themselves, and also their kin- 
dred species, which more abundantly in-- 
habit our houses. 


“ Credat, Judieus Apella 
Non Ego.” 
A Mepicat Pup. 


The black spider (araneus niger, List. 
Hist. 77, Schrod, 6, 337) was formerly 
officinal, and much celebrated for its fe- 
brifage virtues. Wrapped in leather, and 
hung about the arm, it was supposed to 
be capable of averting the fit of a quartan, 
and when boiled in oil and instilled into 
the ears, of easing pain in those parts. 
Dioscor, Lib. 2,cap. 68.—The country peo- 
ple, with whom the dicta of physicians are 
handed down by tradition, believe that a 
small quantity of spider’s web, given about 
an hour betore the expected return of an 
ague, and repeated in half an hour, will 
prevent its recurrence. The Indians of 
North America are said to employ spiders 
and their webs in the same way, and, a 
priori, there is no reason why the former, 
at least, should not possess medicinal 
properties as well as the cantharis ; whe- 
ther they do is another question.— Ep. 





ANNIVERSARY DINNER | 
or THE 
BARTHOLOMEW’S SCHOOL. 


On Saturday last, the Gentlemen educat- 
ed at Bartholomew's Hospital celebrated 
their Anniversary Festival at the Albion 
Tavern, Aldersgate-stieet. About 140 
sat down to dinner, and the Chairman ov 
the occasion was Mr. Sranwey. ° After 
the cloth had been renioved, “ Non nobis 
Domine” was executed in good style by 
the professional singers present. The 
usual loyal and patriotic toasts were drank 
with great enthusiasm. The Chairman 
then rose to propose a toast, which he 
was yereneaed, would meet with the most 
cordial reception—it was, “ The health of 
the President, Treasurer, and other Go- 
vernors of ‘St. Bartholomew's Hospital,” 
to whose liberal and enlighteried policy 
the Institution was indebted fur its pre- 
sent eminence as a Medical School. The 
toast was drank with applanse. 


Mr. Gorpon, in retarning thanks, sa‘d, | 


he was requested to apologize for the ab- 
sence of the President from ill heal, and 


he was also desired to express great re- | * 


ret for the unavoidable absence of the 

reasurer, who was obliged to attend the 
“* Beef Steak Club,” (a laugh,) of which 
he was appointed Chairman. For him- 
self and the other Governors, whose 
health they had so kindly drunk, he 
begged to return his sincere thanks. 

r. STANL®Y said, as Chairman, that 
each gentleman who had mate a good 
dinner would, he hoped, not be backward 
in passing the bottle ; the only duty he 
should impose was, 


“ That it should be each gentleman’s 
task 
To watch his neighbour's glass.” 

“ The health of the Physicians, Drs. Ro- 
berts, Hue, and Latham,” was next drank. 

Dr. Hue, in a short, but eloquent 
speech, returned thanks, and expressed 
bie regret for the unavoidable absence of 
Dr. Latham. A _ person at the lower end 
of the room inguired if he also was en- 
gaged at the ** Beef Steak Club.” (A 
laugh.) 

The CHAIRMAN rose and observed, that 
he was about to propose, as a toast, the 
heaith of an individual who was entitled 
to the warmest praise and admiration of 
all present, as the tather of the school in 
which they were educated. Every one 
who had had the pleasure of receiving 
his oral instruction could not but be in- 


DINNER OF THE BARTHOLOMEW'S SCHOOL. 


spired with admiration at his talents. He 
begged leave, therefore, to propose “ the 
health of Mr. Apernerny.” Drank with 
three times three. 

Mr. Apernetny very briefly returned 
thanks. He said, he had always endea- 
voured to gain the good opinion of the 
Students ; their friendship was the great. 
est honour he could wish for, and he as- 
sured them, that to the utmost of his abi- 
lities he would endeavour to merit for 
the future the kindness they had mani- 
lfested towards him that evening, and 
begged leave to drivk “ health and pros- 
perity to all present.” . 

The toast next proposed by the Chair- 
man was, “ Prosperity to St. Bartholo- 
mew’s Hospita!.” This toast, he observed, 
might appear at first absard. Prosperity 
to an Institution intended for the relief 
ard alleviation of human sufferings, but 
the toast applied to what they were ail 
more or less concerned in, he meant the 
School of St. Bartholomew’s, and after the 
anxiety displayed by the acting Govern- 
ors to give effect to every measure which 
was calculated to extend the benefits of 
| the Institution, it would be unpardonable 
in the teachers, nay, they deserved to be 
| branded with shame and disgrace, if they 
{did not support the high character the 

school at present enjoyed. Drunk with 
applause, 

“The health of the Surgeons” was 
next drunk. 

Mr. Vincent returned thanks, and as- 
sured the paopils that every endeavour 
should be exerted on the part of the Sur- 
geons for their advancement in profes- 
sional knowledge. 

The CHaiaMan said, he was about to 
propose the health of a gentleman whose 
kindness to the sick, and zeal in the dis- 
charge of his professional duty, were 
known to all connected with the Hospi- 
tal, he meant ‘* The health of the Rev. 
Mr. Wicks.”” Drunk with applause. 

Mr. Wicks returned thanks for the very 
kind manner in which the Chairman had 
mentioned his name, This was one of the 
many favours he had received from the 
medical officers of the Hospital, and for 
the short time he had still to remain with 
them, he hoped to merit their approbation. 
Before he sat down, he begged to propose 
* The health of their worthy Chairman.” 
The toast was drank with great applause. 

The CuatrMan, in a neat speech, re- 
turned thanks for the flattering manner 
in which they had received his health. 

Mr. Grauam, a Governor, next rose 
to propose the health of a gentleman well 
known to them all, whose transcendant 
talents gave dignity and lustre to the 
profession, whose vivacity of manners 























































PHRENOLOGICAL SOCIETY.—MR. TODD. 


endeared him to all who had the pleasure 
of his acquaintance, and whose kindocss 


87 


marks were made upon them by several 
s, who agreed that in both, the 





and unremitting attention to the patients 
in the Hospital had obtaiged the highest 
approbation of the Govgrnors. It was 
scareely necessary for him to mention the 
name of “* Mr. Lawrence.” 

To express how enthusiastically this 
toast was received ix impossible ; the ap- 
plause lasted several minutes. 

Mr. Lawaence, in an eloquent speech, 
returned thanks. He said he could not 
bat feel prond of the honour done him by 
the Governors, in electing him a surgeon 
to Bartholomew's Hospital, and he felt 
the heavy responsibility attached to the 
office. ne Governors had, on every oc- 
casion, displayed the greatest liberality in 
extending the benefits of the Institution, 
and in rendering it useful to mankind in 
general, by giving every facility to pupils 
in the eequirement of professional know- 
ledge. Much, however, depended on the 
surgeons,and he considered it their duty to 
point out to the students every circum- 
stance calculated to advance their pro- 
gress in the honourable pi ofession to which 
they belonged, and nothing he felt con- 
winced, was more calculated to insure the 
proper performance of such a duty than 
always having the public eye directed to 
their conduct ; their proceedings could not 
be carried on in too open and public a man- 


ner, the enlightened spirit of the age de- 


manded it. For the honour which had 
been done him, in drinking his health in 
so kind a manner, he begged to retarn 
his most sincere thanks.—(Great ap- 
plause.) 

The company did not separate until a 
very late hour. 





PHRENOLOGICAL 
SOCIETY. 


Marcu 16, 1826. 

G. Nokes was again exhibited, and 
performed several mental calculations ; 
when requested he detailed the steps of 
the operation. 

Seme Poland fowls were exhibited, 
which presented a most remarkable cere- 
bral conformation, supposed to have been 
induced by domestication ; it was stated 
that with regard to their habits, they had 
become immensely prolific, but that they 
rarely or ever attended to hatching their 
eggs, and that their organization differed 
as materially as.their habits from the 
original stock. 

Two skulls, one of a male and the 
other of a temale, were produced ; re- 
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basilar region was greatly developed, 
while in both the moral sentiments were 
deficient. It was then stated that the 
female skull had been that of the wife ot 
an opulent farmer, and that she had in- 
stigated her paramour, to whom the other 
skull had belonged, to murder her hus- 
band, promising, if he succeeded, to marry 
him and poxsess him of the property ; he 
effected the murder by shooting the hus- 
band; but was apprehended afler con- 
cealing himself three days in a barn, and 
together with his companion in crime was 
immediately tried, and executed a few 
days after. Permission was obtained to 
take casts from the skulls for the Society's 
collection. 

Dr. Elliotson remarked that he lately 
attended a lady who had temporarily lost 
all recollection of proper names and sub- 
stantives; the patient complained of a 
pain in her head, and indicated its seat to 
be at the precise situation of the organ of 
language. 

Mr. Crook mentioned some new cases, 
corroborative of the function which he 
attribntes to one of the lateral unappro- 
priated lobes of the brain, and which he 
terms the organ of gustativeness. 

Several members adduced cases of ac- 
tivity in particular organs, which were 
accompanied by heat at the corresponding 
localities ; and a child was introduced as 
an illustration of philoprogenitiveness 
both in development and manifestation. 
The meeting adjourned at the usual boar. 





THE LATE C. H. TODD, ESQ. 
Professor of Anatomy, Dubhn. 


Tue following ‘‘ statement of facts’’ has 
been forwarded to us by the committee 
of management, with a request that we 
would gratuitously insert it on the wrap- 
per of this journal. It is a document in 
every respect worthy of a more dis- 
tinguished situation, wherefore we give it 
\a place in the pages of this work ; it will be 
| lasting memorial of the generosity and 
/noblemindedness of the Irish surgical 
| profession, and we sincerely hope that 
|the publicity which it will attain, iz con- 
sequence of this notice, will have the et- 


\fect of contributing, in some degree, to 
| . 
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the benevolent object it professes to have 
in view, viz. of contributing to the pro- 
tection of the deceased's winow and her 
FIFTEEN DESTITUTE CHILDREN. It is a 


case well calculated to awaken the best 
sympathies of every British heart. 


A brief Statement of Facts on the Case of 


the late Surgeon Cuartes Hawkes 
Topp, who died at his House, in Kil- 
dare- street, Dublin, on the 19th of March, 
1826, after a painful and lingering ill- 
ness. 


Mr. Topp held the following Offices of 
great trust in Dublin :—He was Secre- 
taty to the Commissiouers for the erec- 
tion of Lunatic Asylums ; for many years 
he was surgeon to the Penitentiary in 
Smithfield, and subsequently to the Rich. 
mond General Penitentiary ; he was also 
one of the Surgeons of the House of In- 
dustry—all of which stations there is 
every reason to believe he filled to the 
entire satisfaction of Government. 

As their Assistant Secretary, he regu- 
lated the concerns of the College of Sur- 

eons, and he also tanght Anatomy and 

urgery as one of their Professors with 
great reputation. It would be difficult to 
name an individual in this city more dis- 
tinguished for integrity and usefuiness. 

Mr, Topp attained, with the fullest ap- 
probation of his own profession, a high 
degree of public estimation, which, had 
he survived, would soon have enabled 
him to realize an independent fortune.— 
Called away in the prime of life, he has 
left a very scanty provision for a Widow, 
Nine Sons, and 51x Daughters, the eldest 
about 21 years of age, who are at present 
objects of general sympathy. 

Committee of Management beg to 
annex to the foregoing statement, a List 
of the Subscriptions already received, in 
the hope and expectation, that by mak- 
ing the foregoing facts more general 
known, very many humane individuals in 
England, as well as in Ireland, who have 
heard of Mr. Tonp’s character, or were 
Eopenety acquainted with him, may be 
nduced to contribute their aid. 


Subscriptions will be received by the follow- 
ing Gentlemen, viz. 
G. Renny, Esq. M.D. 
J. Cueyvne, Esq. M.D. 
P. Crampton, Esq. Surgeon-General. 
R. M. Paice, Esq. M.D. 
Apranam Cores, Esq. M.D. 
R. Carmicnaet, Esq. 
J. Bearry, Esq. M.D. 


¥| Mrs. Atkinson 





Artuur Hume, Esq. Treasury. 
Armit, Borovucn, and Co. 


And at the Banks of 
Str Rosert SHaw, Bart. and Co. 
Messrs. J. D. Laroucne and Co. 
Messrs. Twos. Fintay and Co, 
Messrs. B. Batt and Co., and the 
Hisernian Banw, Martborough-street. 


Donations already received. 
His Excellency the Marquis 
Wellesley ........ erecece 
Lord oe 0 cra 
G. Renny, S Yee 
J. Cheyne, Est. M.D. .....- 
P. Crampton, Esq. Surgeon- 
General........+++++6- : 
R. M. Peile, Esq. M.D 
Abraham Colles, Esq. M.D... 
R. Carmichael, Esq. .....+.. 
J. Beatty, Esq. M.D.......-- 
T. Edward Beatty, Esq. M.D. 
Arthur Home, Esq. ....---- 
P. A, Leslie, Esq... ..- } <aod 
Edward Hanghton, Esq. .... 
Doctor Hugh Ferguson, Esq. 
Arthur Stanley, Esq 
J. Handcock Stanley, Esq. -- 
Armit, Borough, and Co. Esqrs. 
Right Hon. William Saurin .. 
Allan Maclean, Esq 
William Syme, . 
Gerard Mackiin, p sccaee 
Surgeon Harrison . 
Mrs. Grace, 5, Merion-square, 
North......ccscseceees eee 
Thomas Lees, Esq. Black Rock 
John Lees Armit, Esq 
Thomas Beatty, Esq. 23, Nas- 
sau-street......... @ossece 
Rev. Edward George 
Rev. Denis George 
Joseph Atkinson, Esq 
Nathaniel Sneyd, Esq 
Richard Armit, 
Richard S. Brad 
Surgeon Wallace 
Charles E. H. Orpen, Esq. .. 


Mrs. Ralph Reid 

The Attorney General 

Doctor Benson 

Doctor John Crampton 

Doctor Lreland 

Henry Connor, Esq. ........ 

Lieutenant-Colonel Morris .. 

Thomas Herbert Orpen, Esq. 
M.D..... di 9 6am 64 qos ewds ‘ 

A Friend .......60+-+s04 «+ 

Robert Bride, . Broomfield 

Joseph Stringer, . sé 

Doctor Hunter 

Samuel Wilmot, Fsq...... 

Francis Dwyer, Esq........- 
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FRACTURE OF THE CRANIUM. 


Robert be’ | French, ee . 

Beresford Worthington, Esq. 

Sir A. B. King, Bart. 

Richard Milliken, Esq 

Josia Franklin, Esq 

Rev. William Higgins 

Doctor Neason Adams . 

L. White, Esq. per Messrs. Ball 
BENE en 24.20040r 2008.00n8 

Lord Clovcurry, per Sir R. 
Shaw, Bart. and Co. 

Alexander Jackson, Esq 

Robert Pentland, Esq. Drog- 
heda Infirmary 

J. W. Cusack, Esq. M.D. .... 

E. M*Dowell, Esq. M.D. .... 

H. W. Rowan, Esq 

Messrs. John Hatton and Sons 

Richard Cane, Esq. .......- 

Major Sirr oe Poeee ee eeeees 

William Edington, Esq. .... 

Daniel Moore, Esq. Anune-str. 

8. G. Richards, Esq 

The Lord Chief Baron 

Simeon Boileau, -" pee Fi 

Messrs. Hodges and M‘Arthur 
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John Dunne, b hebben eeen 

Doctor Stack 7. ange ae.nuae 

James M‘Cauley, Esq. M.D. 

Messrs. Craven and Nicholls 

Doctor Evory 

Doctor Croker 

Robert Hall, Esq. .......... 

A. B, Crofton, Esq... ....++. 

Miss Crofton 

George Crofton, Exq. ...... 

Lieutenant - Colonel Dorville, 
Grenadier Guards 

John Bolton Hawkins, Esq... 

Major Leslie.............-++ 

Colonel Hitt 

Edward Johnston, Exq 

Edwin Johnston, Esq. ...... 

Lientenant-Colonel De Arey 

Lord Bishop of Raphoe.. .. .. 

Sir George Rich 

Sir Stewart Brace 

Robert Wilson, Esq. Mount- 
joy- 

R. W. Cooper, Esq. .-.....- 

Rev. 8S. R. Worttington 

Messrs. Gibbons and Williams 

John George, Esq. Joves 

Dr. Hume (per Messrs. Gos- 
lings and Sharpe) ...... ++ 
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Subscriptions are received by Sir Wm. 
Curtis, Bart. and Co.; Messrs. Goslings 
and Sharpe; Messrs. Paget and Bain- 
bridges; Messrs. Coutts and Co. ; Messrs. 
Herries ; Sir Thomas Farquhar and Co. ; 
and Messrs. Hammersleys. 
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0 of the os frontis, and 
0 care of Mr. Morgan. 
| the day of his admission, as 

© act of feeding a horse, the anin, 
o'him on the torehead; he 
0 by the blow, but quickly recovered, a. 
go when brought to the 
0 | diately afterwards, was perfectly sensible. 
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HOSPITAL REPORTS. 


GUY’S HOSPITAL. 
Compound Fracture of the Cran 
Thomas Brooks, aged 13, a 


0 boy, was brought into Accident 


the 3d of March, with compour 
laced 
e sf 


was sl. 
Hospital, imme- 


The wound was situated about a finger’s 
breadth above the right superciliary ridge, 
being an inch in length and half an inch 
in breadth; two smail pieces of bone, 
loose portions of the external and inter- 
nal tables of the skull, were removed 
with a pair of dressing forceps, exposing 
the dura mater, which pulsated strongly ; 
the edg+s were then brought into contact 
by the adhesive plaster. 

4. Pulse 85, strong; tongue covered 
with a whitish fur; pupils dilated; pain 
over the wound ; he is perfectly sensible, 
and sleeps well. V.S. ad §xvj. low diet, 

5. Pulse 90, and jerking; rain and 
pulsation at the seat of the wound ; pupils 
dilated, bat contract to the influence 
of light; thirst, dry tongue, hot skin, 
bowels open. V.S. ad 3x. and a mixture 
of magnesia and salts to be given every 
four hours. 

6 and 7. Slept well; no pain in the 
head ; pupils dilated; pulse 100, com- 
pressible; tongue less furred; bowels 
open ; appetite good. V.S. ad 3x. 

8. Pulsation over the wound still con- 
tinnes ; pulse 104, and soft ; bowels open ; 
tree from pain ; papils Jess dilated, and 
more obedient to the light ; sleeps well. 

10. Pulse 90, and regular; pupils na- 
tural; in every other respect doing well ; 
the wound has not completely united by 
the first intention, but looks healthy. 

From this date to the 25th, when the 
patient went out, he continued weil, and 
left the Hospital with the wound nearly 
closed. 
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Fatal Case of Strangulated Scrotal 
Hernia, 


Joseph Pring, aged 82, of a very spare 
habit, ph bron t into the accident 
ward on the 22d of March, labouring 











under strangulated scrotal hernia of the 
left side. It appeared that for a conside- 
rable time he had been the subject of a 
small tumour, sitnated immediately below 
the external abdominal ring, and that on 
the 17th it suddenly became enlarged and 
descended, towards the scrotum. On the 
following day he felt slight pain and un- 
easiness at the part, and vomited 
several times. From that time to the pe- 
riod of his admission into the Hospital he 
was frequently sick and bis bowels re- 
mained constipated. 

On his arrival at the Hospital about 
noon, on the 22d, he laboured ander the 
following symptoms: the bowels had not 
heen open since the 17th, a short time 
before the hernia descended. Pulse 80, 
and small; respiration hurried ; counte- 
nance anxious ; and there was great pros- 
tration of strength; he had not vomited 
since the preceding evening. The hernia 
appeared to have descended about half 
way down the scrotum, it was of the size 
of a small fist, not very tense, but exceed- 
ingly painful on pressure, the integuments 
covering it were slightly discoloured, there 
was no particular tenderness of the ab- 
domen. 

Mr. Morgan employed the taxis for a 
short time, he then directed the warm) 
bath, and again attempted the reduction | 
of the hernia, but failed in his endeavoars. 
A proposal was now made to the patient 
to undergo an operation, to which he 
readily consented, 


Operation. 


About one o'clock, the patient was 
brought into the operating theatre, andj 
placed upon a table of convenient height, | 
the pubes was then shaved, and the suar- 
geon proceeded to operate. Placing 
himself on the left side of the patient, he 
began his incision from the bottom of the 
tumour, carrying it directly upwards its 
whole length ; by this incision the jnte- 
Pwemg and spermatic fascia were 

ivided, and the fibres of the cremaster 
exposed. Having cautiously divided this 
covering, the hervial sac was !aid bare, 
it was of a bluish colour, and was pointed 
out to the students as a good specimen of 
the appearances the hernial sac in general 
presents. The operator now pinched up 
the sac between his finger and thumb, and 
made a small opening into it with a scal- 
pel, through which a director was intro- 
duced and the division completed with a 
bistoury. The contents of the sac were 
now brought into view consisting of a 
knuckle of intestine, covered by a portion 
of omentum, both were deeply congested, 
but there was no appearance of gangrene; 








HERNIA. 


slight adhesions had formed between the 
sac and its contents, but they were readily 
torn asunder with the finger. The stric- 
ture was at a short distance above the 
external abdominal ring, and was divided 
in the usual manner; the intestine was 
easily returned, a portion of the omentum 
was cut off, and the remainder left asa 
plug to the mouth of the sac. 

At the conclusion of the operation the 
poor man seemed much exhausted ; his 
pulse was small, his countenance pallid, 
and his extremities cold; he was put to 


bed, and warmth applied to his feet— 


About two o’clock he was visited by Mr. 
Morgan ; he then expressed himself free 
from pain, but the vital powers continued 
depressed. Mr. Morgan directed a table- 
spoonful of brandy to be given imme- 
diately, in a dose of the julep of ammo- 
nia, and to be repeated every three 
hours ; a common purgative enema to be 
administered half an hour afterwards. 

March 23. The bowels have been freely 
opened ; he speaks this morning in a low 
desponding tone, and the countenance is 
expressive of much anxiety. Pulse 110, 
small, weak, and irregular; the extremi- 
ties are cold, and he complains of some 
uneasiness about the abdomen, but no 
pain upon pressure; he has slight pains 
shooting across the aypogastric region, 
and was very restless during the night. 
Leeches to be applied to the abdomen, 
and afterwards a large blister. 

On visiting him in the evening we found 
him labouring under that morbid restless- 
less which is the harbinger of death; he 
tossed the bed-clothes about, and was un- 
able to find ease in any position; the 
countenance pourtrayed great anxiety, 
and the pulse was fluttering. We learn 
that he expired about midnight. 


Inspectio Cadaveris. 


On opening the abdomen the portion 
of intestine that had been strangulated 
was found to be restored to its natural 
situation ; it was nearly of the same dark 
colour as when exposed at the operation; 
with. this exception, the whole tract of 
the alimentary canal was quite healthy, 
manifesting no signs of inflammation hav- 
ing prevailed. The external and internal 
abdominal rings were, as is usual in old 
hernia, nearly in contact, and thus by 
obliterating the inguinal canal, giving to 
the tumour the appearance of a direct 
hernia, whereas it was in fact of the ob- 
lique kind. The sac extended into the 
scrotum to within an inch of the testicle, 
and it was firmly connected to the sur- 
rounding parts. 
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TETANUS SUCCESSFULLY TREATED. 


Case,of Traumatic Tetanus successfully 
treated. 


Thos. Mumford, wtat. 26, of fair com- 
plexion and spare habit, was admitted 
into the Hospital on the 14th of February, 
under the care of Mr. Morgan, on ac- 
count of severe injury to the right hand. 
The patient is a spinner and weaver of 
blankets, and whilst engaged in some 
process connected with this employment, 
by some mishap his right hand was caught 
in what is technically termed the ‘* card- 
ing machine.” All the fingers were much 
lacerated, but more particularly the fore 
and middle fingers, of which the tendons 
were exposed. The wounds were dressed 
in the usual manner with adhesive plas- 
ter; from their nature it may well he 
supposed that union by the first intention 
did not take place, and suppuration con- 
sequently ensued. The parts, however, 
were going on favourably, when, on the 
8th of March, (a period of three weeks 
from the receipt of the injury,) symptoms 
of an alarming nature presented them- 
selves. He had pain in the back of the 
neck with stiffness, and the jaws could 
only be separated to the extent cf about 
half an inch; hie had also considerable 
difficulty in degintition, with occasional 

sms; pulse, 105. He had no pain in 


wounds, nor was there any change in 
their appearance ; they were suppnrating 


kindly under the application of poultices. 
It appeared upon farther inquiry that the 
symptoms had come on gradually ; he 
had felt (to use his own expression) a 
stiffness and soreness about the muscles, 
on the back of the neck, loins, and shoul- 
ders, for five days previous to the date of 
this report; he attributed these symp- 
toms to his having canght cold, and there- 
fore it was not until the jaws had become 
nearly closed that the attention of the 
sirgeon was directed to the symptoms. 
March 8. Mr. Morgan ordered a to- 
bacco to be administered imme- 
diately ; it was prepared by infusing half 
adrachm of tobacco, for ten minutes, in 
apint of boiling water; it produced no 
other effect than a slight dimness of sight. 
At noon, Mr. M. directed one drachm of 
tobacco to be infused in a pint of water, 
this infusion to be administered directly, 
and two hours afterwards the following 
njection :— 
Oil of turpentine, one ounce anda half; 
Muciage of gum arabic, four ounces ; 
Warm water, ten ounces. 


The tobacco and turpentine clysters to 
be given every two hours alternately. In 
the evening the pulse was of the same 
quickness as in the morning, but small ; 
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there was profuse perspiration, and the 
extremities felt cold. 

9. We find the patient this morning 
with a pallid countenance and great pros- 
tration of strength; the pulse 59, small 
and irregular; he is very sick and has 
been so thronghout the night, vomiting 
a yellowish fluid. The pupils are con- 
tracted, the jaws appear to be rather 
more closed, and there is a considerable 
degree of stupor; profuse perspiration 
covers the body. 

The last tobacco enema was adminis- 
tered at eleven o'clock last night, since 
which he has refused to have any more 
~ epee The following draught to be 

en every three hours :— 
Laudanum, one drachm ; 
Compound spirit of sulphuric ether, 
half a drachm ; 
Camphor mixture, one ounce. 


10. He can open his jaws to the ex- 
tent of an inch; pulse 98; the abdominal 
muscles somewhat rigid; the pupils re- 
main contracted and he appears drowsy ; 
the tongue is moist and farred ; the bowels 
constipated. He complains of pain in the 
back, but can move his head in any direc- 
tion; there is still difficulty of deglutition. 
The wound is filled with healthy granu- 
lations. 

1l. There is increased rigidity of the 
abdominal muscles; pulse 100, small; 
the contraction of the jaws much the 
same. Continue the mixture, and in the 
evening let a purgative enema be admi- 
nistered. 

12. The rigidity of the abdominal mus- 
cles and closure of the jaws are much as 
yesterday. Pulse 105; the bowels treely 
open. He complains of pain in the back 
and neck; the muscles at these parts 
have a natural feel. The wound has a 
healthy appearance, although the dis- 
charge is somewhat offensive ; it is dress- 
ed with opium ointment, prepared in the 
following manner, which is spread on 
lint, and over this linseed meal poukices 
are applied :— 

Powder of opium, three drachms ; 

Spermaceti cerate, six drachms, Mix. 


March 13. The jaws admit of much 
more separation than yesterday, and the 
abdominal muscles are less rigid. Pulse 
much reduced in frequency, being only 
76. Continue the mixture. 

15. We find him this morning sitting 
up in bed, bis countenance is cheerful, 
and he is upon the whole much improved, 
the jaws will admit of his thumb passing 
into his mouth. The bowels are consti- 
pated, on which account a purgative ene- 
ma was prescribed. 








o% PUNCTURED WOUND.—INJURY OF THE HEAD 


16. The flattering state of the patient 
yesterday led us to believe the case was 
going on favourably ; to-day, however, we 

nd the abdominal muscles have again 
become tense, and the stiffness about the 
neck and back is also felt. 

Calomel, five grains ; 
Opium, one grain ; 
to be taken immediately. 

The mixture to be regularly given, and 
in the evening a colocynth enema to be 
administered. 

17. The bad symptoms of yesterday 
have subsided. 

19. He can now open the jaws to the 
extent of two inches, and swallows with 
ease, .Continne the mixture with the 
occasional exhibition of an aperient 
enema. 

21. In attempting to walk to-day, he 
fell down suddenly, without, however, 
suffering any injury. He feels a slizht 
stiffuess about the jaws, but they can be 
separated nearly to their natural extent. 

28. Goirg on favou ; he continues 
to take the mixture, and occasionally a 


dose of aperient medicine. The wound 
on the fore-finger is healing fast. 

29. No untavonrable symptom. The 
quantity of laudanum in the draught re- 


daced to-day from one drachm to forty- 
tive drops, which dose he was directed to 
take every four hvurs. 

It may be worthy of remark here, that 
the opiate dranght, containing one drachm 
of landanam, was prescribed on the 9th of 
March, and that the patient continued to 
take this quantity of landanum every 
three hours until the 29th of March, being 
a period of 21 days. 

April 4. Still tree from any tetanic 
symptom. The wound ou the tore-finger 
healing fast. The laudanum (we know 
not for what reason) is still administered. 

8. Although it is nearly a fortnight 
since any symptom of tetanus was mani- 
fest, the landanum is continued. Is this 
to prevent a relapse? 


Fatal case of Punctured Wound. 


George Riches, atat. 48, a robust la- 
bouring man, whose habits of life have 
been rather of an intemperate nature, was 
admitted into the accident ward, on the 
27th of March. He stated that whilst 
removing a box, a rusty nail penetrated 
the fore-part of his wrist, this happened 
a week before his admission. On the 
fourth day after the accident, he found 
his hand much inflamed, attended with 
great pain, and on the following day small 


selves around the puncture. At this 
time also the arm became much swollen, 
symptoms of high constitutional irritation 
came on, he had thirst, restlessness, and 
great pain. 

On his admission the hand and arm 
(extending as high as the shoulder) were 


|immensely swollen, very tender apon 


pressure, and somewhat cedematous, 
There was not much redness, except on 
the anterior part of the fore-arm, low 
down. There were bluish-coloured vesi- 
cles around the puncture, and yellowish 
ones on different parts of the fore. 
arm: there was no distinct inflammation 
of the absorbents to be traced, nor glan- 
dular enlargement in the axilla, He was 
walking about the ward, when we visited 
him, in great agony. 

An extensive incision was made in front 
of the wrist, and another on the back of 
the hand, the latter exposed the cellalar 
membrane, apparently gorged with an 
effusion of lymph, it had a gelatinous ap- 
pearance ; but very little fluid escaped 
trom the incisions. Poultices were ap- 
plied over the arm and hand. 

28. On visiting the poor man at two 
p. m. to-day, we find him weg ey 4 
the most alarming symptoms. re is 
great difficulty of breathing, with a 
marked anxiety in the countenance, the 
lipsand cheeks of a livid hue, the tongue 
covered with a brownish fur, bat moist, 
and the extremities cold. The forehead 
is bedewed with drops of sweat, a dis- 
tressing sense of suffocation in the re- 
cumbent posture, and the pulse at the 
wrist is scarcely perceptible ; during the 
night he vomited and was very restless. 
He died about half an hour after our 
visit. No examination of the body was 
made. 


ST. THOMAS’S HOSPITAL, 


Fatal Injury to the Head. 


R. F. wt. 64, a stout mar, ... siort sta- 
ture, was admitted into the Hospital on 
the 4th of April, under the care of Mr. 
Travers, on account of injury to the head. 

The accident occurred under the follow- 
ing circumstances :—His arm became en- 
tangled in some machinery, aud being 
thus drawn in, a wheel, which was wo | 

assing round, repeatedly strack bis |. 

t was with some difficalty that he was re- 
leased from this perilous situation, for a 
man who was standing by was so panic- 
struck, that he lost all presence of mind, 
and neglected to employ those means 
which might have extricated the poor 





dark-coloured vesicles presented them- 


man. Eventually, however, he was re- 





brsok se eaee 


ECZEMA RUBRUM. 


leased, but immediately fell backwards, 
having been rendered senseless by the 
blows inflicted on the head with the 
wheel. In this state he was conveyed to 
the Hospital shortly after the vecurrence 
of the accident, which happened about 
nine o’elock in the forenoon. 

On examination, there was found to be 
an irregular wound of about an inch and 
a halt im length, immediately behind the 
external angle of the left orbit, laying 
bare the angular process of the frontal 
bone, and a considerable portion of the 
a male. On the apper and back part 
of the head was a smaller wound, which 

to have been oceasioned by the 
fall that took place subsequ~nt to the re- 
lease from the machivery ; in this wound 
also the bone was denuded. The head 
was shaved and then carefully examined, 
but no fracture could be detected. 

With regard to the symptoms present, 
when the man was admitted into the Hos- 
pital, we learn from the dresser that he 
was quite insensible to surrounding ob- 
jects, not having recovered or regained 
his senses since the infliction of the in- 
jery. The breathing was laboured, but 
not stertorous ; the pulse was full, and 
the warmth of the body not below the 
nataral standard ; he appeared to be sen- 
sible of pain when the injured parts were 
pressed upon. Under these circumstances 
the dresser abstracted upwards of twenty 
ounces of blood from the arm. 

It was at a considerable period after the 
venesection, that we saw the patient ; the 
pulse was then small and irregu/ar, the re- 
spiration was so laboured, that it amount- 
ed almost to stertor. The right arm 
was moved about with a_ kind of 
convulsive motion; the left was mo- 
tionless, from which circumstance it was 
inferred, that the limb was paralysed, in 
consequence of injury done to the brain ; 
itwas afterwards ascertained, however, 
that there was a fracture of the left hu 
merus ; the pupils were contracted. From 
the state of the pulse, Mr. Travers deemed 
the farther abstraction of blood likely 
to be injurious, he therefore simply di 
rected a dose of castor oil to be given, 
that the patient should be carefully 
watched, and if the pulse should rise, to 
abstract blood. 

In the evening the circulation had be- 
come more vigorous, and on visiting the 
patient about nine o’clock, Mr. Travers 
directed the jugular vein to be opened; a 
few ounces of blood were drawn, and the 
polse theu sank. 

April5. The breathing is more inter- 
rupted this morning ; the pulse upwards 
of 100, small, bat not irregular; the pu- 
pils contracted, but not disobedient to 





the impulse of a strong light. He lays 
with his eyelids closed, the limbs are re- 
laxed, and he unconsciously passes his 
evacuations, 

Mr. Travers’ opinion of the case this 
morning was, that the symptoms of com- 
pression were much more manifest than 
yesterday, and this compression he be- 
lieved to be from the extravasation of 
blood arising from the rapture of the mid- 
die meningeal artery. It therefore be- 
came a question, whether it would be 
proper to apply the trephine, and Mr. 
Green’s opinion was therefore requested 
on the case. The result of the consulta- 
tion, however, was not to perforate the 
skull. No further means were had re- 
course to, and the poor man lingered 
through the day without any particular 
change in the symptoms. He died on the 
following morning about eight o’clock. 


Post-mortem Examination. 


On raising the calvaria, there was 
nothing remarkable to be observed with 
respect to the dura mater, no extravasa- 
tion of blood, no rupture of the sphena 

inal artery. When the dura mater was 

etached, considerable extravasation was 

found between this membrane and the 
arachnoides, principally on the upper 
part of the hemispheres. The vessels of 
the pia were so much gorged with blood, 
as in many instances to present the ap- 
pearance of extravasation, and this ap- 
pearance was not only on the membrane 
covering the surface of the brain, but 
also where it dips down amongst its 
convolutions. 

The substance of the brain presented 
more bloody points than natural, and at 
one part of the right hemixphere, there 
appeared to be a distinct softening of the 
brain. In the left ventricle there was a 
small clot of blood, and at the base of the 
brain there was a considerable quantity 
of bloody fluid. 

No other unnatural appearance was 
observed at this post-mortem examina- 
tion, with the exception that Mr. Travers 
was in the dead-house. 


Case of Eczema Rubrum.* 


P. A., about thirty-five years of age, 
a man of light complexion, and spare 
habit, came into the Hospital on Thurs- 
day, Feb. 2, under the care of Mr. Green, 





* Erythema mercuriale; lepra mer- 
curialis; hydrargyria; eczema mercu- 
riale. 








94 ECZEMA RUBRUM. 


on account of a scaly eruption, diffused 
over the whole body. 

The subject of this disease, is an intelli- 

mt, educated man, and gave a very 
teresting detail of the origin and pro- 
gress of his complaint. His present em- 
ployment is of a sedentary nature, being 
aclerk in one of the government offices, 
which situation he has held about two 
years, His former avocations in life 
compelled him to active exertion, prin- 
cipally in walking, but his general bealth 
has aiways been very good. 

In Angust last, he perceived a small, 
painful swelling in the right groin, but 
Without any accompanying or previons 
sore on the penis. Notwithstanding the 
absence of chancre remiered it pro- 
bable that this bubo did not arise from 
the absorption of venereal virus, he de- 
termined on taking mercury, and con- 
tinued small doses of the blue pill, night 
und morn ng. for the space of three months. 
In. the mean time, the swelling sap- 
purated, and, when he discontinued the 
mercury, had nearly healed—to ase his 
own expression, only “ a slight oozing” 
remained. ‘The mouth became slightly 
> during the exhibition of the blue 
pill. 

At this time he had connexion with a 
female, and shortiy after, a crop of 
small sores made their appearance on the 
inside of the foreskin, near to its edge; 
from the description given, they appear 
to have been of an herpetic kind. The 
sores spread rapidly round the prepuce, 
and in the course of a few days, there 
was considerab'e swelling of the parts, 
with inability of retracting the foreskin. 
Impressed with the popular opinion, that 
mereary is a specific for all kinds and 
forms of venereal disease, he commenced 
taking jive grains of blue pill, three 
times a-day, and continued its use for 
about five weeks; at the expiration of 
which time, the system was fully under 
the influence of mercury, the mouth and 
gums were very sore, the flow of saliva 
much increased, 

With respect to the local disorder—the 
sores at this time had not healed, the 
swelling and phymosis continued, and 
around the foreskin, externally, was an 
incrustation of an inch in extent ; on re- 
moving this by means of poultices, the 
skin underneath appeared red; it dis 
charged a thin fluid, and a second in- 
crustation speedily ensued. He now 
rubbed in on the inside of the thigh, for 
two nights, a small portion of mercurial 
ointment, and soon after a few yellow 
pimples appeared at this part. 

Finding that the disease did not yield, 
the patient now consulted Sir Astley 


~~ 





Cooper ; there was at this time profuse 
purulent discharge from between the 
glans and prepuce, with phymosis. He 
omitted to inform Sir A. Cooper that he 
had been taking mercory, (and Sir A., 
we suppose, omitted to inquire.) He 
therefore directed five grains of blue pill, 
combined with a small portion of opium 
to be taken night and morning; black 
wash to be injected under the foreskin. 
/fter four days he felt a scurfy sub- 
stance on the lips, and thin seales formed 
on the skin in different parts of the body, 
but principally about the genitals and 
nates. He again consulted Sir A. Cooper, 
who directed the mercury to be discon- 
tinned, and prescribed sarsaparilla. From 
the account given by the patient, we 
learn that the appearance of the scales on 
different parts of the body was not 
ushered in by mnch febrile indisposition, 
his pulse never exceeding 100, the skin 
felt unusually hot and itchy, but says 
that he did not observe any eruption on 
the body previous to the desquamations.* 
Such was the state of the patient to 
within a fortnight of his admission into 
the hospital, the whole of the body, during 
that period, generally became covered with 
scales, and these atintervais falling off, left 
the new cuticle harsh and dry, at the same 
time hot and itchy; cracks orfissares took 
place therein, a thin acrimonious fluid 
exuded, and the desquamating process 
was repeated. 

On the day after admission, Feb. 3, 
the pulse was 96, tongue slightly farred; 
bowels constipated, the eyelids appeared 
somewhat inflamed. He was thirsty, 
and complained much of want of sleep. 
The scales on the body and extremities 
were thin and of a yellowish colour, on 
the face they were farina-tike ; the hairy 
scalp, was also implicated in the dis- 
ease. The following medicines were 
directed by Mr. Green: 





* Here is a slight chasm in the history 
of the case :—that the scales should ap- 
pear on the skin withont any preceding 
eruption, is at variance with every de- 
scription of this disease. The form of 
ernption has been variously’stated, it is 
generally described as of a minute vesi- 
cular kind, in other cases “* an eruption 
of a purplish colour diffuses itself en- 
tirely over the whole body,” (of which we 
have seen one instance in hospital 
tice.) “The ernption is in general ac- 
companied with fever more or less severe, 
and in the course of a few days the stage 
of desquamation ensues, in which state 
the patient was admitted into the hos- 
pital, whose case we are now relating. 
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PULMONARY DISEASE, WITH ANEURISM. 


Feb.3. Eight grains of Dover’s pow- 
der, to be taken at bed time; sulphate of 
magnesia, 1 drachm ; antimonial wine, 10 
minims ; mint water, 1 ounce, to be taken 
every four hours. Equal parts of linseed 
oil and spermaceti cerate, as a liniment, 
to smear over the body. 

9. The body is more free from scales, 
but if the liniment be not constantly ap- 
plied, the new cuticle becomes hot and 
dry, it cracks, and a serous fluid exudes, 
this more especially occurs on the in- 
side of the thighs, about the scrotum, and 
at the bend of the elbows. Bowels lax, 
less thirst, tongne furred and moist. 

20. The body is now almost entire! 
clear from scales, which have fallen off, 
by means of the unctuous application, and 
the warm bath which was directed by 
Mr. Green, on the 11th, to be used three 
times a-week. The skin appears very 
red, and has a rough harsh feel, the dis- 
position to crack is not yet destroyed, 
and is only prevented by using the oint- 
ment, which relieves the stiffuess of the 
parts, together with the heat and itching. 


Omit the saline aperient mixture, and | 


substitute the following :— 
Extract of Sarsaparilla, } drachm ; 
Decoction of Sarsaparilia, 4 ounces ; 
to be taken three times a-day, =. 


26. Much the same. Continue the 
medicines. The dilute nitrated mercurial 
cintment to be used instead of the lini- 
ment. 

March 14. Still improving, but the eye- 
lids continue to be red and inflamed ; the 


parts principally affected now, are the | 
sles of the feet, and palms of the hands, | 


Continue the remedies. 
25. The head has been shaved, and the 
following ointment applied :— 


Tar Ointment, 
Spermacete Ointment, 
of each an ounce. Mix. 


The scales are falling off from the 
sealp, and it is much improved under the 
application of the ointment, the eyes are 
less sore. The caticle still continues to 
separate from the hands and feet, leaving 
the parts exceedingly tender. Continnes 


the use of the warm bath, takes the sar-| 


saparilla, and also the pills prescribed 
shortly atter his admission. 

April. 4, He 1s so much improved that 
he talks of leaving the hospital in the 
course of a few days. The body is now 
quite clear from scales ; about the genitals 
bat more especially on the hands and 
feet, the newly formed cuticle remains 
harsh, and has a disposition to crack, 
which is obviated by the application of 
some emollient substance. 


ST. BARTHOLOMEW’S HOSPITAL. 


Case of Pulmonary Disease, accompanied 
with an Aneurism of the Arch of the 
Aorta. 


John Nowlan, man of spare habit of body, 
aged 60, was received into this Lustitution 
on the 27th of February, and placed under 
the care of Dr. Latham. He stated that 
about Christmas he took cold, and had a 
cough, which has continued to tvonble 
him ever since, getting rather worse than 
better. At present he complains of great 
oppression at the chest, unaccompanied, 
however, by any acute pain; he sleeps 
bat indifferently at night, and is obliged 
t» have his head raised when in bed ; he 
complains of a difficulty in deglutition. 
By means of the stethoscope a kind ot 
| metallic tinkling sound was heard over 
|the whole chest. The cough is accom- 
panied by a slight expectoration. Tongue 
meist; bowels constipated ; pulse small. 
Let him have a dose of house medicine 
immediately, and a blister to the chest. 





28. Within the last 24 hours he has ex- 
|pectorated a good deal of mucus tinged 
|with blood. By auseudtation, the air is 
heard to pass through fluid. Bowels re- 
jlieved; pulse 92, and frequent. Let a 
fourth of a grain of the tartarized anti- 
mony be taken in a little water each 
alternate hour. Repeat the blister. 

March t: After taking a few doxes of 
the medicine, sickness was induced; but 
| he has eontinued taking the medicine, and 
\is now free from nareea. Pulse 100. 
, Continue the tartrite of antimony every 
|hour until vomiting is produced. 


2. Has passed a restless night, and 
looks much worse. The bowels have acted 
| once since yesterday, The breathing la- 
j Besiens, an¢ accompanied with the ma- 
|cous rattle. Continue the antimony. 
| 3. The dvspneea and expectoration still 
| the same. Bowels open; pulse 96, frequent 
| and feeble. 
4. Evidently sinking. His breathing 
the 


lis now exceedingly difficult, and 
| bloody expectoration is increased in quan- 


tity. Palse 116, and very feeble. Let 
the tartarized antimony be discontinued, 
and let him havé a little almond mixture, 
with half a drachm of the compound 
spirit of ammonia. 

5. The breathing continued to become 
more apd more difficult, and he died this 
morning. 
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ANEURISM. 


Inspectio Cadaveris. 


The lungs were found filled with a thick 
kind of finid, which had been effused be- 
tween its entire substance. On removing 
the lungs from the chest, an aneurism was 
discovered on the convex portion of the 
arch of the aorta, about the -ize of an 
apple. On catting open the sac it was 
found to be in part filled by fibrine, ar- 
ranged in concentric lamelie. This de- 
position of fibrine, it may be observed, 
does not arise from any inflammatory 
process, but merely as a deposition from 
the circulating blood. The appearance of 
the coats of the aorta corresponded with 
that which Scarpa describes when aneu- 
rism exists, presenting here and there an 
appearance of small tubercles deposited 
between the fibrous coat of the vessel. 
The true coats of the aorta had given 
way, and the trachea, with the contiguous 
cellular membrane in a condensed state, 
formed the walls of the sac. 


On the internal surface of the trachea 
a small purple spot was observed in that 
tw formed a of the boun- 
aries of the sac, this thin membrane was 
the only substance interposed between 
this tube and the aneurismal sac, the other 
— being obliterated, by absorption. 
abdominal viscera did not present 

any unusual appearance. 


Operation of Lithotomy. 

On Saterday, March 25, Mr. Vincent 
performed the operation of lithotomy on 
a lad about 14 years of age. It was 
found necessary before the calculus, 
which was of a large size and of the mul- 
berry species, could he extracted, to en- 
large the external incision, and even then 
some force was requisite to effect its re- 
moval. The boy, however, has had no 
unfavonrable symptoms, and is at present 
on the high road to recovery. 


ee 


WESTMINSTER HOSPITAL. 


Case of Femoral Aneurism. 


Lidis Brown, zxtatis 29, was admitted 
into this Hospital, March 18, under the 
care of Mr. White, with aneurism of the 
femoral artery, about an inch after it 
emerges from under Poupart’s ligament. 
It was immediately deemed a proper caxe 
for a surgical operation, and, encouraged 
by the success that attended ir. 
Wardrop’s case, where the artery was 


tied beyond the aneurism, Mr. White 
here determined to adopt a’ similar me- 
thod. Saturday the Ist of April was ap- 
pointed for the operation, and at an early 
hour an unusual namber of students 
arrived, and about one o’clock Mr. White 
entered the theatre, having on his right 
hand Dowager Lynn. The patient was 
put in the asual position for tying the fe- 
moral artery in cases of popliteal anen- 
rism. Mr. White began his operation by 
making an incision commencing about an 
inch below the tamour and carrying it 
two inches downwards, on the inner side 
of the sartorius muscle, then through the 
fascia and cellular substance, till he came 
to the h th that H 1 ad the artery, 
on cutting into which there appeared in 
the situation of the artery a whitish 
cord, but a gentleman on the left, after 
a minute examination, pronounced it to 
be the artery, almost in a state of non- 
entity ; indeed to Mr. White it seemed as 
it defined as an oyster. Twenty minntes 
being thas lost in settling this important 
Question, it was proposed to tie the cord 
with two ligatures, and cut between them, 
accordingly « ligature was applied, about 
an inch and a half below the tnmour ; the 
second, half an inch below the first, the 
cord was cut between the ligatures, and 
tound to be the artery almost obliterated, 
so that this great operation had been 
already effected by nature, yet did 
not cure the aneurism. How was this 
extraordinary circumstance to be ac- 
counted for? Anatomy and physiology, 
being now for the first time invited 
to the consultation, unaffected!y  in- 
formed them, that the artery emerged 
from under Poupart's ligament in a 
single trunk, which soon divided into the 
common femoral and the protunda ; the 
common femoral they kept in view, bot 
forgot the profunda altogether, which al- 
Ways arises (except in cases of iusus 
nature) from about the middle or upper 
part of the situation of their aneurism, 
and in this case it must have a connec- 
tien with the tumour and admit of a 
free circulation through it. Anatomy 
further assured them, had they first con- 
suited her, she would have saved them 
the trouble of pe ing an un 
operation. Mr. White then dismissed 
his disappointed assembly, telling them, 
that the operation failed, and that most 
probably they would be obliged to tie the 
external iliac on a future occasion. 


April 4. The tumour continues increas- 
ing, the pulsation stronger, with general 





disturbance of the constitution 
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